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FISCAL YEAR 1997 DEPARTMENT OF 
VETERANS AFFAIRS BUDGET 


FRIDAY, MARCH 29, 1996 

House of Representatives, 

Committee on Veterans’ Affairs, 

Washington, DC. 

The committee met, pursuant to call, at 10 a.m., in room 334, 
Cannon House Office Building, the Hon. Bob Stump (chairman of 
the committee) presiding. 

Present: Representatives Stump, Smith, Bilirakis, Hutchinson, 
Everett, Buyer, Steams, Fox, Barr, Weller, Cooley, Schaeffer, 
Montgomery, Evans, Kennedy, Edwards, Clement, Tejeda, 
Gutierrez, Bishop, Brown, Doyle, and Masacara. 

OPENING STATEMENT OF CHAIRMAN STUMP 

The Chairman. The committee will come to order. 

Today we are meeting to hear testimony on the budget for fiscal 
year 1997. 

The Honorable Preston Taylor, Assistant Secretary for Veterans 
Employment and Training in the Department of Labor, and Mr. 
Larry Rhea, from the Non Commissioned Officers Association, will 
not be here today, and without objection their statements will be 
included in the record. 

The four panelists testifying here today will be, first. Secretary 
of Veterans Affairs, Jesse Brown; then Judge Nebeker of the U.S. 
Court of Veterans’ Appeals; third, an Independent Budget panel 
with representatives from AMVETS, DAV, PVA, and the WW; and 
finally, the American Legion euid the Vietnam Veterans of America. 

Secretary Brown and Dr. Kizer have both indicated that they 
have to leave at 11:30. So we are going to move right on into it. 

Mr. Secretary, let me welcome you and those witnesses appear- 
ing with you today. We know that there are extraordinary demands 
on your time during this budget season, and we appreciate your 
being here today. 

I would also like to express the committee’s appreciation for the 
time spent by your officials earlier this week in briefing our staff 
members here on the budget for 1997. It was very helpful. 

Mr. Secretary, given the difficult fiscal environment we are oper- 
ating under these days, your budget request appears reasonable 
and adequate for maintaining quality care and services for our Na- 
tion’s veterans. However, the department’s management initiative 
and restructuring efforts will be critical to maintaining those serv- 
ices under the current and future funding restraints. 

U) 
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As you are aware, this committee has long had a tradition of bi- 
partisanship, and I believe our members are ready to work with 
you on that basis, as Dr. Kizer, Under Secretary for Health, and 
Mr. Vogel, Under Secretary for Benefits, begin implementing their 
respective plans to modernize their operation. 

We are continuing our pursuit of health care eligibility reform 
and await recommendations from the Adjudication Commission. I 
must honestly tell you that our bipartisan efforts have not been 
made easier by the level of rhetorical debate for the past year. Fu- 
ture budget projects are just that, both the President’s and the 
Congress’. Blasting the budget projections of others while denying 
the reality or existence of our own projections is not helpful to our 
efforts to focus on VA health care. 

We should be shifting from emphasis on infi-astructure to re- 
structuring health care delivery without needlessly scaring veter- 
ans into a position of opposing any change at all. The administra- 
tion’s year-out projections for VA health care spending in fiscal 
year 1997, I believe, are totally unre alis tic. I believe they are so 
unrealistic as to draw in question the cl aim that this is a balanced 
administration budget. 

Again, I hope the rhetoric can be toned down and we can work 
towards streamlining and improving the efficiency of VA health 
care and other benefits. 

I would like to recognize the R ankin g Member, Mr. Montgomery. 

OPENING STATEMENT OF HON. G.V. (SONNY) MONTGOMERY 

Mr. Montgomery. Thank you very much, Mr. Chairman. 

I might get a new watch so I will not be late next time. 

I would like to welcome Secretary Brown and Secretary Vogel 
and Secretary Kizer and other witnesses to talk to us about the 
budget this morning. It is certainly important to us, and I am glad 
we have such a good attendance. 

We were here late last night, as the members know, and our wit- 
nesses should know. 

Mr. Chairman, I would like to submit my full statement so we 
can go ahead and hear the witnesses, but I would like to say that 
General Taylor, who is the Secretary’s Assistant for Veterans’ Em- 
ployment and Training, I have something in here about the job 
that he is doing and that employment group under the Secretary 
of Labor and the progress they have made. As of the end of 1995, 
the unemployment rate for veterans was at 3.5 percent who could 
not get a job, and that is pretty good. So they are doing well over 
there, and I just wanted to make that statement for the record. 

Thank you. 

The Chairman. Thank you, Mr. Montgomery. 

Mr. Secretary, we are going to go directly to you and then we will 
come back to the members for their statements and questions. 

So you may proceed in any way you see fit. 
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STATEMENT OF HON. JESSE BROWN, SECRETARY OF VETER- 
ANS AFFAIRS; ACCOMPANIED BY KENNETH W. KIZER, M.D., 
UNDER SECRETARY FOR HEALTH; R.J, VOGEL, UNDER SEC- 
RETARY FOR BENEFITS; JERRY W. BOWEN, NATIONAL CEME- 
TERY SYSTEM DIRECTOR; D. MARK CATLETT, ASSISTANT 
SECRETARY FOR MANAGEMENT; AND ROBERT COY, ESQ., 
DEPUTY GENERAL COUNSEL, DEPARTMENT OF VETERANS 
AFFAIRS 

Secretary Brown. Thank you so very much, Mr. Chairman. 

Mr. Chairman, I appreciate this opportunity to present to this 
committee the President’s 1997 budget request for the Department 
of Veterans Affairs. 

Last year at this time I said that the President was committed 
to providing care to veterans, and he has met that commitment by 
sending good budgets to Congress. He promised that he would ne- 
gotiate the VA’s budget each year. He kept that promise in 1996. 
He proposed a $1.3 billion increase, $1 billion for health care and 
other discretionary spending, and $300 million more for benefits. 

Again this year we have a good budget. The President’s 1997 
budget for veterans is $39.3 billion. That is an increase of $1 billion 
above the level approved by Congress for 1996. 

The President’s 1997 budget proposal provides almost $600 mil- 
lion additional for health care and other discretionary spending 
and an increase of almost $400 million for benefits. This budget 
will allow us to provide our veterans with quality health care, time- 
ly benefits, and burials with dignity. 

The VA’s budget contains $^17 billion for medical care, an in- 
crease of $448 million over the 1996 conference level. This budget 
will allow VA to treat 2.9 million unique patients the same as in 
1995 and 1996. That is over 948,000 inpatient episodes and over 
32 million outpatient visits. 

It is important to point out that in the past we used economic 
models to project the level of health care we can provide. Our mod- 
els showed that the budget level as approved by Congress for fiscal 
year 1996 would force VA to deny 88,000 sick veterans health care 
and 36,000 episodes of inpatient care and 800,000 episodes of out- 
patient care. That did not happen because of increased efficiencies 
and consolidations of services. 

For example, we shifted our focus from inpatient to outpatient 
care more rapidly than expected. We restructured all of our facili- 
ties into 22 integrated networks of care to best meet local needs, 
and we have taken advantage of the economies of scale to purchase 
pharmaceuticals, medical supplies, and other provisions. 

But this has not been easy, Mr. Chairman. In fact, we will lose 
5,000 health care employees this year. In fiscal year 1997, we will 
continue restructuring to minimize the impact on veterans’ health 
care. We will do that with 191,000 employees in medical care, a re- 
duction of 5,154. 

Funding for research will be maintained at $257 million. We are 
requesting, of course, $250 million for major construction and $190 
million for minor construction. The major construction account in- 
cludes funds to meet our longstanding needs: a new medical center 
and nursing home in Brevard County, Florida, and a replacement 
hospital in California, and a clinic in Hawaii. 
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The major construction account also includes funding to make 
badly needed improvements in inpatient care environments in loca- 
tions such as Wilkes-Barre, PA; Marion, IN; Salisbury, NC; and 
Pittsburgh, PA. 

This budget reflects the first phase of a multi-year restructuring 
plan for VBA. The plan will improve services to veterans and re- 
duce overall costs of operation in the future. The first phase in- 
cludes ten initiatives that will be implemented beginning in fiscal 
year 1997 and save over $60 million by 2002. 

These initiatives are designed to consolidate various activities to 
provide better service at reduced costs. This will also result in a 
further reduction of 450 employees over that 5-year period. 

I am very happy to report that we continue to decrease the time 
it takes to process veterans’ benefit claims, and we are making im- 
provement on the quality of ratings and other actions. VA has re- 
duced the backlog of compensation and pension claims from 
474,000 cases at the end of 1994 to 348,000 cases in fiscal year 
1996, and we will continue working toward our goal of reducing the 
backlog to 250,000 by 1998. 

In fiscal year 1997, we will process original compensation claims 
in 117 days, a 33-day improvement over fiscal year 1996. That is 
right on schedule, sir, to meet our performance goals of processing 
original compensation claims in 106 days by fiscal year 1998, and 
we will be doing all of that with only 12,076 employees, a reduction 
of 624 in fiscal year 1997, mainly in support services and to a less- 
er extent through restructuring. 

Our budget request for VBA calls for $643 million, an increase 
of only $8.4 million. VA is requesting $18.5 billion for compensation 
payments to 2.2 million veterans, 303,000 survivors, and pension 
payments to 409,000 veterans and 322,000 survivors. 

The Board of Veterans’ Appeals continues to address the unac- 
ceptable amount of time that it takes to process an appeal. The 
number of days to process an appeal has been reduced from 781 in 
1994 to 675, and that downward trend is continuing. 

In fiscal year 1997, we are requesting an additional 50 employees 
for a total of 527 for BVA. We expect that this increase in staff and 
the continued efforts of the employees already at BVA to reduce by 
130 days the average response time on an appeal. That will drop 
the time from 675 days in fiscal year 1996 to 545 days in fiscal 
year 1997. 

Our National Cemetery Service budget calls for almost $77 mil- 
lion and 1,335 employees to operate 114 national cemeteries. This 
is an increase of $4.3 million and 14 employees over the fiscal year 
1996 level. In fiscal year 1997, we will activate a new national cem- 
ete^ near Seattle and start construction on new cemeteries for 
Chicago and Dallas, and we will enlarge and improve the National 
Cemetery in Arizona. 

In summary, Mr. Chairman, VA is faced with many continuing 
challenges, and this budget allows us, in my view, to put veterans 
first. Our goal remains the very best possible care and service we 
can give to our Nation’s veterans. We owe our veterans the best 
that we can provide. 

I look forward to working with you and the members of this com- 
mittee to honor the commitment we have made to them. 
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Mr. Chairman, this concludes my statement, and I would be 
happy to respond to any question that you or members of the com- 
mittee might have. 

[The prepared statement of Secretary Brown appears on p. 88.] 

The Chairman. Thank you, Mr. Secretary, for that presentation. 

Obviously we have too many members to take 5 minutes each 
this morning before the Secretary has to leave. So I would ask your 
cooperation in limiting your remarks and questions, if you would, 
to 3 minutes this morning, and then if we have time left over we 
will come back aroimd, but we are going to start out with 3 min- 
utes. Mr. Montgomery. 

Mr. Montgomery. I only have one question. Mr. Secretary and 
maybe Dr. Kizer, you do say that even though you are shutting 
down beds and closing wards, you still will be able to take care of 
the veterans, and I have before me clippings from Portland, Oregon 
all the way to North Carolina of where the VA is shutting down 
beds, laying off people. 

Can you still take care of the veterans? And I guess you are 
going to tell me it is the money problem, but I am concerned. We 
have been closing beds for the last 5 years, and it has got to stop 
somewhere, I believe. 

Secretary Brown. Well, of course, I am going to ask Dr. Kizer 
to respond, but before I do, Mr. Montgomery, let me preface his re- 
marks by saying that, yes, we are decreasing beds, and that is, in 
part, based upon a phenomenon that is taking place all across the 
medical industry where increased emphasis is being placed on out- 
patient care as opposed to inpatient care. 

In that context, I think that it is also important that we look at 
the law that is presently on the books that requires the VA to 
maintain approximately 90,000 beds in operation. I think that is 
inconsistent with the direction that health care delivery, particu- 
larly acute care beds, is going in this coimtry and, in fact, in the 
entire world. 

To respond to your question, the answer, of course, is, yes, it is 
money. The bottom line is that we could make anything work in 
terms of resources that are provided for us, but the problem with 
that is that it will have the effect in the end of locking veterans 
out of our facilities. 

If you will look at the VA historically, you will see that we have 
provided care to approximately an increase of veterans of about IV 2 
to 2 percent each year. For the first time in many years and maybe 
for the first time, period, beginning in 1995, we are not basically 
allowing any new people into the system. It is still locked in some- 
where at 2.9 million unique patients. That was in 1995-96, and we 
made the same projection for 1997. 

Now, obviously with the decrease in funding, we are becoming 
very, very efficient, and based on these efficiencies, we basically 
have not had to deny care to many of the people who we normally 
would have. 

I see my red light is on. 

Mr. Montgomery. Actually, Mr. Secretary, my time is up, and 
we should keep to the light. So, Dr. Kizer, somebody else will have 
a chance to further answer that question. 

Is that all right? 
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The Chairman. That is fine. Thank you, sir. Mr. Bilirakis. 

OPENING STATEMENT OF HON. MICHAEL BILIRAKIS 

Mr. Bilirakis. Thank you, Mr. Chairman. 

Mr. Secretary and Dr. Kizer and Mr. Vogel, et cetera, welcome. 
It is always great to see you. 

Mr. Secretary, I sometimes wonder if you do not sometimes kick 
yourself for leaving the veterans’ service organization job and going 
in to take over this cabinet position. 

Secretary Brown. It has been tough. 

Mr. Bilirakis. It is an awfully tough job, and maybe the tough- 
est when you stop to take everything into consideration. 

Secretary Brown. Yes, sir. 

Mr. Bilirakis. Mr. Secretary, last week Dr. Kizer appeared be- 
fore us, and we talked, and I am just going to try to make it as 
brief as I can. I have some specific questions that maybe if I am 
here for the second go-around, I can go into spinal cord injury and 
things of that nature, but in generM now, we talked last week 
about the fact that States like Florida are the recipients of an 
awful lot of people that we call fondly “snow birds,” who come down 
just for the winter months for obvious reasons. All we have to do 
is step outside today and we can see what the obvious reason is. 

So they tax our facilities, and an awful lot of these people are 
accustomed to getting the proper medical care services where they 
come from, and then they come down there, and they have a hard 
time even getting served. Of course, many of them are served, and 
then some of our local people who are there 12 months out of the 
year are not able to get the service that they have really earned. 

You know. Dr. Kizer acknowledged all of that and indicated the 
present concept was not working as it was desired. He also talked 
about the capitation system and indicated that it would be in effect 
by the year 1998. 

Secreteuy Brown. That is correct, sir. 

Mr. Bilirakis. That is correct, which means that it is being 
phased in now? 

Secretary Brown. Yes, sir. Where we are now, right at this point 
we are at a blended rate. We are using a blended rate formula, and 
we expect to use that formula for 1996 to 1997, and we have a tar- 
get of 1998 to be able to have a capitated formula to apply across 
the system. 

Mr. Bilirakis. And that would be the beginning of the fiscal year 
1998; is that what we are talking about or the calendar year, not 
that it makes that much difference? 

Secretary Brown. It is the fisced year. 

Mr. Bilirakis. Fiscal year? 

Secretary Brown. Yes, sir. I might add one thing, sir. Everything 
that you said about Florida is correct, and Dr. Kizer recognized 
that early on, and with this blended rate, Florida actually gets 
about twice the increase of the other hospitals across the system. 
The other hospitals get a little over 2 percent, and Florida is going 
to get about 5 percent. 

Mr. Bilirakis. Yes. Well, we can certainly see why. 

Secretary Brown. Yes. 
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Mr. Bilirakis. Might I then be able to walk in some time soon 
to the two hospitals in the Tampa Bay area, for instance, which are 
not even in my congressional district, but obviously many of those 
veterans come from our district, but would I be able to walk in to 
James Haley in Tampa or Bay Pines in St. Petersburg and see or 
they could show me a difference in terms of funding as a result of 
the capitation system being put into effect? 

Secretary Brown. We do not know at this point. You take, for 
instance, even with the blended rate what we think happens, and 
we discussed this. Why don’t I let Dr. Kizer? Why don’t you go 
ahead? 

Mr. Bilirakis. I guess very quickly because the yellow light is 
on. There it is. Well 

The Chairman. Go ahead and answer the question. 

Mr. Bilirakis. Thank you. 

The Chairman. Dr. Kzer, go ahead and answer the question. 
That is fine. 

Dr. Kizer. It’s premature to project the effect that capitation 
funding will have in Florida. As the Secretary noted, under the 
blended rate scenario there are increases going to Florida facilities 
this year that are greater than those going to facilities in other 
parts of the country. 

Mr. Bilirakis. So they are going now? 

Dr. Kizer. Yes. That is in effect in this fiscal year. 

Mr. Bilirakis. All right. Thank you. Doctor. We will get into it 
further. Thank you very much. 

Thanks, Mr. Chairman. 

The Chairman. Mr. Evans. 

OPENING STATEMENT OF HON. LANE EVANS 

Mr. Evans. Thank you, Mr. Chairman. 

Mr. Secretary, as you know, the recent report by the National 
Academy of Science, Institute of Health found limited or suggestive 
evidence of an association between Agent Orange exposure and the 
occurrence of spinal bifida perhaps in their children. This is an un- 

E recedented problem that we are dealing with, but one that may 
ave future implications as far as Persian Gulf veterans are 
concerned. 

I understand that you have set up a task force on this issue. I 
applaud you for doing so. I hope that you will give it the mandate 
to see that appropriate forms of assistance are provided so that the 
Government can provide for these children and their families. This 
should be considered in the task force efforts. 

I also hope that you can include service providers in the task 
force who have experience in care and case management for those 
afflicted with spinal bifida. 

However, concerning the widespread implication of the report’s 
findings, do you believe that we need to get other federal agencies 
to participate in your review to get their input? 

Secretary Brown. I am going to ask Dr. Kizer to respond to that. 
Dr. Kizer. The task force is set up and, by the way, does include 
representatives from other federal agencies, such as the Centers for 
Disease Control and the Environmental Protection Agency and 
NIH, and will meet for the first time next week. 
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This is a scientific group that is tasked with conducting a sci- 
entific review of the specific data that the lOM reviewed. At this 
point, because this is really a technical review, the intent was not 
to include representatives from potentially impacted groups. De- 
pending on the outcome of this scientific review in the department, 
then it would be appropriate at a later time to perhaps include 
those, but this is really a technical review. 

I would just add also for your information, since I would not ex- 
pect you to know this, that I am quite familiar with the issue of 
neural tube defects. In my former life in California, we set up the 
largest neural tube defects screening program in the world, as well 
as the largest birth defects screening program in the world. So it 
is something that I am quite familiar with and will be looking very 
closely at as we move forward. 

Mr. Evans. All right. Mr. Secretary, I appreciate that approach, 
and we look forward to working with you on this issue. 

I have some other questions that I will submit in writing, Mr. 
Chairman. I appreciate it. 

The Chairman. Without objection. Absolutely. Feel free to submit 
questions for the record. Mr. Hutchinson. 

OPENING STATEMENT OF HON. TIM HUTCHINSON 

Mr. Hutchinson. Thank you, Mr. Chairman. 

I would ask unanimous consent to submit my opening statement 
for the record. Mr. Chairman, Without objection? 

The Chairman. Without objection. 

[The prepared statement of Congressman Hutchinson appears on 
p. 67.] 

Mr. Hutchinson. Mr. Secretary, thank you for being here today, 
and I want to thank you for your hospitality in my recent visit 
down to the VA and the tour that you gave me and the opportunity 
to visit with you. 

I also want to express my appreciation to Dr. Kizer for the very 
good appearance that he made before our subcommittee last week 
and his testimony and his candor in issues facing the medical care 
of our veterans, and so we appreciate that very much. 

We appreciated the opportunity to have a frank discussion with 
you concerning my concerns, our concerns, the concerns expressed 
by my Chairman regarding too much politicizing within the VA, 
and let me just make a couple of observations, and then I do have 
a specific question or two. 

When I look at the administration’s budget submission, I find a 
couple of things noteworthy to me. One is that it is very com- 
parable in total increases to what we had suggested in our Bal- 
anced Budget Act last year. In fact, it is somewhat less than what 
we had passed as part of our 7-year balanced budget plan, a budget 
that at that time you called mean spirited, a number of other 
things and devastating to veterans. 

The budget submission that we have from the administration is 
quite comparable to that. Particularly in the hospitals and medical 
care for veterans. I have a little chart here, but the phenomenon 
I call the Big Dipper, because what we see is that spending drops 
from fiscal year 1997, in which it reaches its high point in your 
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budget submission, at $17.3 billion on medical care for veterans, to 
a low in the year 2000 of $13.1 billion. 

Now, that is a 33 percent drop in medical care spending in that 
budget submission during those years, 1997 to the year 2000, be- 
fore it begins to turn upward to fiscal year 2002, coming back up 
to the $17 billion figure. That is a very precipitous drop and then 
upturn, which would cause me grave concern. 

It is a far more precipitous decline than what we would see 
under our views and estimates or the Balanced Budget Act that we 
passed last year in which health care spending was kept constant 
during the 7 years of the plan. 

So, I think when you look at the increases that we recommended 
in our views and estimates for health care, we recommended an in- 
crease of $505 million and your budget recommended an increase 
of $448 million. In construction we recommended an increase of 
$179 million; you had $105 million. On medical research, there was 
no increase in the President’s budget, while we increased it by $10 
million. The total of $1.3 billion increase that we recommended is 
at about $996 million in the budget submission. 

So in view of that, it seems to me that the thing about calling 
mean spirited, devastating and so forth, that we need to really 
back off of that kind of overheated rhetoric. I hope that that will 
be the case as we go through this budget process. 

One comment that you made was that you are going to negotiate 
this VA budget each year and that the President has given that 
commitment, but what troubles me about that is that any kind of 
7-year balanced budget plan submitted by the administration, if 
those kind of commitments are being made to Secretaries that they 
are going to be renegotiating those budgets year by year, it would 
seem to me the total 7-year balanced budget plan would be kind 
of a farce if it is being renegotiated year by year in various depart- 
ments. 

So I think that the kind of firm commitment to veteran spending 
and to veterans’ health care is what is necessary, not vague prom- 
ises that these things will be negotiated over time. 

One specific question — well, I will save it. I will bring it up next 
time. Mr. Chairman, if you will let him respond since I took my 
whole 5 minutes. 

The Chairman. You are free to respond, Mr. Secretary. 

Secretary Brown. Thank you. 

Mr. Hutchinson, I do not agree with your analysis of the num- 
bers, first of all. It seems to me that the numbers that you are re- 
ferring to, you are talking about are recommendations from this 
committee. What we have to do is to look at the enacted numbers 
and what we have to operate on. 

The bottom line is this. For 1996, the President, in terms of just 
health care, asked for $1 billion, just for health care, and what was 
enacted that came out of the conference that we ended up with, 
and this is for health care and discretionary spending; what came 
out of conference was $85 million. 

Now, when you look at the amount of money that was available 
just for health care, your numbers that you were referring to were 
somewhere around or the conference numbers were arovmd $400 



10 


million. That was less than what we had asked for. That is for 
1996. 

Now, for 1997, as I have mentioned to you, in this case the Presi- 
dent has asked for $1 billion, $600 million of that for discretionary 
spending and health care. We think that that is a pretty good num- 
ber. 

With respect to your comment about the out-years, now, that is 
very interesting. I stand by everything that I said because those 
numbers are devastating. If we use the formula that you talked 
about where you straight line the VA for the next, let’s say, 7 
years, it is interesting. Here in the Appropriations Committee re- 
port, it says that this is a one-time adjustment. They are talking 
about the conference, the $400 million. This is a one-time adjust- 
ment to permit the VA to undertake the necessary planning and 
the required adjustments to anticipate future year allocation levels. 

That basically means we are going to be locked in at the 1995 
level for the next 7 years with the exception of that blip that you 
talked about in 1996. If we do that, based on the economic models 
that we have, now, we need to make some adjustments there be- 
cause Dr. Kizer is moving forward on some efficiencies, as I men- 
tioned in my opening statement. It would devastate the VA. 

The President’s out-year numbers, last year’s out-year numbers, 
would devastate the VA. The numbers that are contained in the 
1997 out-year numbers would devastate the VA. 

So the difference here is that the out-year numbers in terms of 
their impact on the VA regardless of which numbers we use, dev- 
astates the VA. The only difference that I see is this. One proposal 
would lock us in for 6 years. The other proposal, which the Resi- 
dent placed on the table, said: look, veterans of the Nation, I will 
negotiate these numbers with you every year, and he did it in 1996 
and he did it in 1997. 

So I think in that context we have to look at what is best for vet- 
erans and where veterans will have some flexibility, and I think, 
of course, the President’s approach is the best one for veterans. 

The Chairman. Mr. Edwards. 

OPENING STATEMENT OF HON. CHET EDWARDS 

Mr. Edwards. Mr. Secretary, I want to thank you as one mem- 
ber of this committee for being an outspoken advocate on behalf of 
veterans, and I can think of few people in this country who could 
do so with greater credibility than you, considering your service 
record and your post-service record to our Nation’s veterans. 

I do not have any problem with an honest debate and even a dis- 
agreement of opinion with you over the future of our veterans’ pro- 
grams. That is what veterans fought for, so that we could have that 
healthy debate. 

I take great umbrage at any effort to gag you or your office be- 
cause you have been an advocate for veterans. Specifically I would 
like to ask you about the House-passed language, which I am dis- 
appointed to say we attempted to amend, but we were defeated by 
a party line vote. The House-passed language in the omnibus ap- 
propriations bill, micro manages your office for the first time to my 
knowledge in the history of that office, and fortunately the Senate 
did not try to micro manage or put a gag rule on your office. But 
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if that House-passed language becomes law, could you tell me not 
the impact upon you personally, but in your honest opinion what 
the impact would be upon service to the veterans of our country? 

Secretary Brown. Yes, sir. On me personally, it really does not 
matter because I am going to do what I feel is best, what is in the 
best interest of veterans. So it does not matter what happens to me 
personally. 

But what really bothers me and what really kicked me in the 
stomach, knocked me down and stomped on me was the fact that 
they included language to punish me that would force the VA to 
furlough almost 200, most of them career employees, for 2 days a 
week for the rest of this fiscal year. That is wrong, to take the av- 
erage of $12,000 or 40 percent of their pay because they do not like 
Jesse Brown and his advocacy for veterans. 

That is wrong, sir, and I would hope that we look at this very, 
very carefully, as has been suggested by several members of this 
committee, that we get away from this rhetoric and we try to figure 
out what is right for veterans. 

I am not so naive to be here and not recognize that you have 
some difficult problems. There is only so much money to go around, 
and that we have to work it out, and I am just trying to fight to 
get as much of that money as I can for these veterans, these old 
guys and these ladies who have served the Nation and served it 
well. 

Mr. Edwards. Well, thank you, Mr. Secretary. I yield the re- 
mainder of my time to Mr. Montgomery. 

Mr. Montgomery. Just for the record, it certainly was not this 
committee that was vindictive. It came out of the Appropriations 
Committee. Generally you have the total support from the Chair- 
man on down, for all veterans and for veterans issues, and it was 
not this committee that kicked you in the stomach. 

The Chairman. Mr. Everett. 

Mr. Everett. Thank you, Mr. Chairman. 

I choose to use my time, rather than with politicizing remarks, 
to get to some real serious issues, which Mr. Vogel will tell you 
that I am very concerned about, and that is the management of the 
computer modernization program. 

Let me ask you, Mr. Secretary: how much money has been spent 
in this program since 1986? And what have the taxpayers’ invest- 
ment received for it? 

Secretary Brown. I am going to ask Mr. Vogel to respond. 

Mr. Everett. Certainly. 

Mr. Vogel. Mr. Everett, since 1985 when we inaugurated a mod- 
ernization, we have spent in total $298.7 million. 

Mr. Everett. Mr. Vogel, do you remember what less than a year 
ago your first estimate was on how much had been spent on that 
program? 

Mr. Vogel. Yes, I do. 

Mr. Everett. Would you give me that figure? 

Mr. Vogel. I gave a figure of about $300 million, and it was an 
estimate. 

Mr. Everett. I think the record will show that the figure I re- 
ceived was $147 million. 
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Mr. Vogel. It depends on what you score up as modernization. 
One hundred two million dollars was spent just putting work sta- 
tions on all employees’ desks. Now, that comes luider the rubric of 
modernization because somewhere along the line we chose to de- 
scribe all of our IRM actions as modernization. 

Modernization really was an attempt to move out of a propri- 
etary, vendor-dependent computer system to an open architecture 
so that we could make changes and did not have to pay the licens- 
ing fees to Honeywell, did not have to pay high maintenance con- 
tracts to Honeywell. 

We have now virtually completed that phase. Our regional offices 
have local area networks that allowed them to put those PCs in 
place and begin word processing. IMAGING will be piloted this 
year in two sites, and my request for 1997 is $4.2 million, the low- 
est amount that we have ever requested, and that is true mod- 
ernization monies. 

That will replace the payment system, and it will put a claims 
processing system into place. We then will migrate all of our soft- 
ware applications to the Austin Automation Center to run them on 
existing systems already in the possession of VA. 

Mr. Everett. Mr. Vogel, let me interrupt you. Rather than get 
into a real detailed explanation of that, we will have hearings later 
on. 

Mr. Secretary, let me ask you. You have made reference to the 
decrease in claim processing time. The budget submission projects 
a 50,706 decrease in new C&P claims for fiscal year 1997 and a de- 
crease of 70,000 in the backlog. The fiscal year 1996 numbers, as 
you know, look pretty much the same. 

However, it appears that about three fourths of the backlog re- 
duction is solely because of fewer claims coming through the door. 
Is that an accurate description? 

Secretary Brown. Mr. Vogel. 

Mr. Vogel. Mr. Everett, there is some decrease in the number 
of claims because largely the military downsizing is completed, but 
what we did not process for the last 2 years was eligibility verifica- 
tion reports, a report that a needs based beneficiary by law had to 
submit to the VA in order to continue to get pension or parents’ 
DIG. So there are 550,000 work actions that we did not have be- 
cause we got a change in the law so that we did no*" obligate people 
to report to us their earnings when we already know what their so- 
cial security and VA benefits are. So there is a decrease in work 
incoming. 

Mr. Everett. So many questions and so little time. Let me just 
close, Mr. Secretary, by saying that Mr. Vogel and you are well 
aware of my interest in seeing that this time is decreased. I do not, 
as I’ve stated publicly, I do not think 106 days is a reasonable time 
either, and we can explore this in our committee hearings that we 
will have later. We perhaps can get into more detail on how much 
of this money has been actually contributed so far to the decrease 
and also how much money we will end up spending for this pro- 
gram. 

Thank you, Mr. Secretary. 

Secretary Brown. Thank you, Mr. Everett. 

Mr. Everett. Thank you, Mr. Chairman. 
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The Chairman. Mr. Tejeda. 

OPENING STATEMENT OF HON. FRANK TEJEDA 

Mr. Tejeda. Thank you, Mr. Chairman. 

Mr. Secretary, I want to commend you for your outstanding serv- 
ice to our veterans, and at this time I would like to say that I want 
to commend you also for proposing an increase in the National 
Cemetery Service and FTEE. 

Let me ask: will the $4.3 million increase proposed for fiscal year 
1997 enable the NCS to reduce its equipment backlog, and is a por- 
tion of the increase in construction funding for the NCS earmarked 
for development of additional acreage at existing cemeteries? 

The reason I mention that is that in San Antonio, the National 
Cemetery is quickly running out of space, but 53 additional acres 
will be transferred soon from the adjacent military installation. 
Fort Sam Houston. However, the land must be developed, and I 
was just wondering, and perhaps Mr. Bowen can help in that, will 
that $4.3 million increase enable the NCS to reduce its equipment 
backlog. 

Secretary Brown. Jerry. 

Mr. Bowen. It will not allow NCS to reduce the backlog, but it 
will allow NCS to spend $1.0 million on replacement equipment. 
What is going to happen with that money since we are essentially 
frozen in fiscal year 1996 to spend at the 1995 level, with the in- 
crease, as you mentioned, of the $4.3 million in 1997, it really will 
let us take care of what we were not able to get done in 1996. It 
will permit us to take care of the increased workload that we an- 
ticipate in 1997. 

For the last 13 years, we have experienced an increasing work- 
load, the number of burials, the number of acres maintained, and 
the number of grave sites maintained. For example, the average in- 
crease in the number of interments has been 4.2 percent over the 
last 13 years; and last year, in 1995, the last complete year, it was 
2.75 percent. 

So to answer your question, the backlog will hopefully remain at 
a manageable level, but we will not be able to decrease it any from 
its current level. 

Mr. Tejeda. One last question. In San Antonio, the VA is reach- 
ing out to veterans through a sharing agreement with the county 
hospital system. However, more needs to be done to reach out to 
veterans in South Texas, especially in the Brownsville area, and I 
was just wondering are we planning anything for South Texas? 

Mr. Bowen. As far as the national cemetery system is concerned? 

Mr. Tejeda. No, just overall. 

Secretary Brown. For hospital care? 

Mr. Tejeda. Yes, that is correct. 

Secretary Brown. I am going to ask Dr. Kizer to respond to that, 
but let me just say this. It is interesting that we already have 
about 15 what we refer to as community-based clinics that are out 
there which are going to allow more access into the system. We 
have before this body now, before Congress, our request for ap- 
proval of 58, and I think that is consistent with our long-range 
plan to give real meaning to the word “access.” 



14 


Dr. Kizer, do you have anything further you would like to add 
to that? 

Dr. Kizer. I would just add very briefly, as we make the transi- 
tion from a hospital based, fragmented, specialty care oriented sys- 
tem to one that is ambulatory care based with the foundation in 
primary care and continuity of care, we are looking very aggres- 
sively at being able to site community-based clinics that will pro- 
vide better access and better care for our patients. 

Mr. Tejeda. Thank you. 

The Chairman. Mr. Fox. 

Mr. Fox. Thank you, Mr. Chairman. I would like to submit my 
statement for the record and ask unanimous consent for that pur- 
pose. 

The Chairman. Without objection 

[The prepared statement of Congressman Fox appears on p. 86.] 

Mr. Fox. I want to thank the Secretary for being here today. We 
appreciate your leadership, and I will submit further questions for 
the record. 

The Chairman. Thank you, Mr. Fox. Mr. Mascara. 

OPENING STATEMENT OF HON. FRANK MASCARA 

Mr. Mascara. Thank you, Mr. Chairman. 

And, Mr. Secretary, welcome. It is nice to see you. 

Like many here, I would feel better if we had the fiscal 1996 
budget resolved before we be^n talking about the fiscal 1997 budg- 
et. I do not think this lurching from continuing resolution to con- 
tinuing resolution is serving the best interest of our veterans or 
meeting their needs. 

I, for one, wish this madness would stop, and I think, Mr. Sec- 
retary, if the members of this committee had anything to do with 
the situation, we would have worked together in a bipartisan fash- 
ion and agreed to a fiscal 1996 appropriations figure a long time 
ago. 

I am very pleased that the President is seeking a nearly $1 bil- 
lion increase in the VA funding, and that this includes a boost of 
$448 million in spending on VA medical care. 

I am also happy that the administration is proposing the VA 
health care system be allowed to retain a portion of the third party 
payments it receives for providing health care services. Virtually 
each member of this committee supports allowing the VA to keep 
this money. 

We think this move, along with the changes in the eligibility re- 
quirements, will help open up the VA system to countless veterans. 
It is a good move, and I hope you will seriously consider including 
Medicare and Medicaid pajonents in this proposed program. 

Now that I have voiced praise for those aspects of this proposed 
budget, I must also express some grave concerns. I am troubled 
that this budget will apparently lead to a continuation of a sub- 
stantial reduction in force already experienced by the VA over the 
last several years. In meetings and committee hearings over the 
last few months, it has become increasingly clear that the VA is 
continuing to have problems processing disability claims, paying 
Montgomery GI benefits in a timely and efficient manner, and keep 
our country’s veteran cemeteries in top shape. 
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It is also clear your department is struggling to meet increased 
outpatient medical visits and smoothly canying out the much need- 
ed reforms in the VA health care system. 

While I am all for efficiencies and running your department as 
effectively as is humanly possible, the truth is you need more 
money. Our committee recognized that several weeks ago when we 
approved a budget recommendation of $600 million more than 
what the administration is seeking. 

From what I know, I am beginning to think maybe an additional 
$1 billion would be more realistic. I see that brings a smile to your 
face. 

Our veterans have given us their best, and now it is our turn to 
do the same for them. I think we really have to make every effort 
to see that your department gets the funds it needs to adequately 
meet its needs. 

My question is: given the retainage of third party payments, how 
would that help, if at all? 

Secretary Brown. Obviously, as you mentioned, we are taking 
advantage right now of any efficiencies that we can capitalize on, 
but that is only going to carry us so far. We did it for 1996. We 
are doing it again for 1997, and we do not know what effect it is 
going to have for an 3 dhing beyond 1997. 

So we are looking for new funding streams, and one of them, as 
you mentioned is the third party reimbursements where we would 
be able to retain 25 percent of new revenues from Category A’s and 
100 percent of revenues from Category C’s. Now, this is, of course, 
once we meet our baseline, which is about $600 million. The first 
$600 million will go straight into the Treasury as always, less our 
administrative fee. So that will help a little bit. 

We do not expect to generate too much money, about $5 million 
a year on that, but at least it is moving in the right direction, and 
we would just love to be able to be reimbursed from the Medicare 
Trust Fund. We think that that could taike place without having 
any impact whatsoever on the Medicare Trust Fund. 

We are looking at Category C’s. They are already locked out. 
They are going to pay for their care in the private sector. They can 
come to us. We can provide that care cheaper, which would, in fact, 
save the taxpayers money. 

So we think that they should look at the VA as a model and look 
at it as an opportunity to generate additional savings, and we could 
do that if we are able to get reimbursement from Medicare. 

The Chairman. Mr. Cooley. 

OPENING STATEMENT OF HON. WES COOLEY 

Mr. Cooley. Mr. Chairman, I ask for imanimous consent to sub- 
mit my statement for the record. 

The Chairman. Without objection. 

[The prepared statement of Congressman Cooley appears on p. 
80.] 

Mr. Cooley. What I would like to ask Secretary Brown and prob- 
ably should ask Dr. Kizer, is out in the West, as Mr. Montgomery 
has stated previously, we are shutting down facilities or 
downsizing, tremendously downsizing, and some of our veterans 
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are having to drive literally hundreds of miles in order to get any 
kind of service. 

Are we really aggressively tr 5 dng to get local community care for 
those small communities who do have adequate hospitals who 
could take care of some of the problems? Are we really trying ag- 
gressively to address this so the veterans who are in the more 
sparsely populated areas and really literally have to go hundreds 
of miles can have some kind of services without having to spend 
maybe 2 days to go to Portland, Oregon or Boise, Idaho to get some 
kind of services here? 

I would like to know how we are doing in that area. It is very 
important to the western part of the country. 

Secretary Brown. I think we are doing very, very well. We are 
expanding our access capability. I think Dr. Kizer has a wonderful 
reorganization plan. I am going to ask him to explain it. 

Dr. Kizer. I think we have talked before about some of the incen- 
tives and the underlying principles of the new integrated service 
network, and I will not take the time now to repeat that, although 
I would he happy to talk with you further if you would like more 
on that. 

I would just, in direct response to your question, note that we 
are, indeed, tr 3 dng to do the sort of thing that you talked about. 
We need some help. The Appropriations Committees have asked to 
review our proposals for new access points or new community care 
clinics and we currently have submitted a list of 58 that we are 
seeking approval for. We think that this year it would not be un- 
reasonable to establish many as 200 of these points. We will be in 
a position to submit that many to the Congress for approval. That 
would greatly enhance the access and the availability of VA care. 

We also need legislation that was introduced last year that would 
give us expanded authority to enter into sharing agreements and 
contractual arrangements with private providers and others that 
would, indeed, do many of the things that you are suggesting. That 
was a piece of legislation that was passed by the House and intro- 
duced in the Senate last year but was not enacted. If we had the 
ability to basically enter into any sort of agreement with any pro- 
vider that worked best in providing patient care, there are all 
kinds of creative things that we could do that currently the law 
does not allow us to do. 

Mr. Cooley. Mr. Chairman, one question. 

Dr. Kizer, could you or would you mind sending me some of this 
information so I could pursue that area, and also would you send 
me a list of hospitals in the western part of the country that are 
being considered and need congressional approval for use in your 
services? 

Dr. Kizer. Certainly. I would be happy to. 

Mr. Cooley. I would really appreciate that because I would like 
to pursue that. 

Secretary Brown. Mr. Cooley, in addition to that, if it will help 
you, we will send a team to brief your stalf on exactly how this con- 
cept works and give you all of the details if that would be more 
helpful. 

Mr. Cooley. Thank you very much. Secretary Brown. I really 
would appreciate that. 
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Secretary Brown. We will do that, sir. 

Mr. Cooley. Thank you. 

The Chairman. Mr. Buyer. 

OPENING STATEMENT OF HON. STEVE BUYER 

Mr. Buyer. Thank you, Mr. Chairman. 

I have three concerns I would like to take up. First is the issue 
of the transfer of the central office of the Education Service outside 
the District of Columbia. To me that makes no sense, and I hope 
you will reconsider the move and you will take a good look at that. 

Secondly, on the issue of vocational rehabilitation, 1 note your 
budget submission supports 30 fewer VRC and staff than last year, 
and I have some real concern about that, and I want you to take 
a look at that. 

Third, I want to take a step back from this and say that I serve 
on the Judiciary Committee. It is one of the most partisan commit- 
tees in this Congress, and it is ugly, and I do not like it. 

I love this committee. I love this committee because 1 get along 
with every Democrat over there, and I associate myself with Mr. 
Mascara’s comments here this morning. 

What I want to note is there is a difference between advocacy 
and partisanship, and I want to publicly express my disappoint- 
ment in the politicalization, what I see as politicalization, of your 
office. I am just going to say it. 

And when you are out on the stump and you make a lot of these 
arguments and you throw out the rhetoric and you throw out the 
words of mean spirited, it is easy for me to take your words and 
throw them right back to you and say that, you know, sir, you just 
said that the President’s out-year numbers will devastate the VA. 
Then I guess what that means, using your words, is that the Presi- 
dent’s out-year budget is mean spirited. 

So you have to be careful. It is a two-edged sword, and if you are 
going to take the veterans’ issues into the realm of politics in which 
they do not belong, if you want to do that, then it taints the proc- 
ess, and 1 could be very callous and look at all of these out-year 
budget numbers and say, “How can you say that what we are doing 
is mean spirited if your budget projections from the administration 
are $8 billion less than what the Republican budget is?” 

And I can also be very callous and look at it and say, “Are you 
asking for a $1 billion-plus up in a presidential political season?” 

But I do not want to get into all of that because that is what is 
bothersome to me. So I just want you to know that. 

And here is the other thing. When I said the difference between 
advocacy and partisanship, and I will note this, I note that a tele- 
phone is two-way, but I am a subcommittee chairman. Here is a 
subcommittee chairman. There is a subcommittee chairman. You 
have never called the three of us. I have never been called. 

If, in fact, the advocacy is real and the sincerity is real, the 
phone call has never been there. I am more than prepared to 
bridge anew. I am very prepaired to do that with you, sir, but 1 
want you to know my feelings because the veterans for which you 
serve, and the sincerity, the veterans for which we serve on this 
committee are very real. 
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And I would be more than happy, if I have any time, Joe. Go 
ahead. 

Mr. Kennedy. Yes. I mean I just think that it is interesting to 
hear everybody on the Republican side talk about not politicizing 
the issue and then, you know, one after another go and attack the 
Secretary, and the Secretary, it seems to me, has been very even 
handed in terms of how he has handled this. You heard him say 
this morning that the budget that the administration is going to 
submit, in your own words, is going to devastate the VA. You have 
got every veteran service organization has endorsed the actions 
that Secretary Brown has taken in terms of trying to defend the 
Nation’s veterans against budget cuts that are going to come as a 
result of the balanced budget that has been submitted and the dev- 
astating effects of the reductions in discretionary spending. 

Mr. Buyer. But reclaiming my time, Joe. 

Mr. Kennedy. That is what the problem is. 

Mr. Buyer. You are right. That is what the problem is. The Sec- 
retary is having to face declining budgets out there, devastating in 
the out-years, but what needs to match is if he is going to say that 
our proposals are mean spirited, let’s look at the reality of the 
facts. 

I get to go home. We are all going to go home. Do you know what 
I love about going home? I live in luxury back in Monticello, IN be- 
cause words have meaning. So we want to make sure that the 
words that are spoken, in fact, are factual and they are sub- 
stantive, and if it is advocacy, I love advocacy. That is why Chet 
Edwards and I get along so well, but let’s take the partisanship 
and leave it out the door. 

Thank you, Mr. Chairman. I apologize. 

The Chairman. Thank you. Mr. Gutierrez. 

Mr. Gutierrez. Thank you very much, Mr. Chairman. 

Mr. Buyer. The Secretary was prepared to respond, I think. 

Mr. Edwards. Mr. Chairman, would it be possible in fairness to 
the Secretary to just let him respond? I think the gentleman raised 
legitimate questions. 

The Chairman. I apologize if I did not. Mr. Secretary, please do. 

Secretary Brown. Well, Mr. Buyer, I stand by everything that I 
have said. I do not back away from the rhetoric. I agree with you 
in certain instances on both sides. It has raised to a level that is 
very, very uncomfortable, and I think that the whole process could 
be well served without it. 

But I have to tell you or let me tell you what I view as being 
labeled as political. lATien we look at a process where the whole 
philosophy has changed, and that is what has happened here, we 
are now more interested, and maybe rightly so, in balancing the 
budget and paying for a tax reduction. So we have got to find these 
savings somewhere. 

And so when you come to the veterans and you start looking at 
that $38 billion, $17 billion in health care and $17 billion on the 
benefits side, then people start saying we need to take a little bit 
here. We need to redefine service connection. We need to possibly 
eliminate tens and 20s. We need to force the VA to make massive 
and traumatic restructuring because of lack of resources. 
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And what I am saying is that when I resist that, and I will resist 
it; I will continue to resist it as long as I have this job; then I am 
being called political, but from my own personal standpoint, sir, the 
only stake I have here is just trying to do the best that I can to 
protect veterans and their families as we move through trying to 
sort out this whole process, and I do not think it is political. As a 
matter of fact, I just think that it is doing what I am supposed to 
be doing, and that is looking out for veterans and their families. 

The Chairman. Thank you, Mr. Secretary. 

Mr. Gutierrez, can I give Mr. Weller one second? He has to leave. 
He is just going to submit. 

Mr. Weller. Thank you, Mr. Chairman. 

I just want to ask imanimous consent to submit my statement 
for the record, as well as some questions regarding veterans’ out- 
patient services in Illinois. 

The Chairman. Without objection. 

[The prepared statement of Congressman Weller appears on p. 
87.] 

Mr. Weller. Thank you. 

The Chairman. Mr. Gutierrez. 

OPENING STATEMENT OF HON. LUIS V. GUTIERREZ 

Mr. Gutierrez. Well, thank you very much. 

It is a pleasure to see you here this morning, Mr. Secretary, and 
I simply suggest you keep fighting for veterans. I applaud you each 
and every time I see you fight for veterans. I think that is your job. 

And I do not know how at this particular hearing. All of us get 
elected to our offices, and we talk about let’s not get political, but 
we are political at the very same time. I just do not know how you 
make a dichotomy between one thing and the other. 

It is about public policy. It is about a budget, but I would like 
to thank you, first of all, for your assistance on the national memo- 
rial to the brave veterans of the 65th Infantry that served in Korea 
from Puerto Rico, and I would like to thank you, and I would like 
to thank you for agreeing to participate today in a day of affirma- 
tion of the Puerto Rican community at the Vietnam Memorial, and 
I look forward to being there with you later on in the day, and I 
want to thank you. 

I have one question to ask you about the Persian Gulf. 'The VA 
generally has won plaudits from the President’s Advisory Commit- 
tee on Persian Gulf War Veterans. Many Gulf War vets feel that 
the VA is not giving them the care or consideration they deserve. 

For example, many vets are concerned that their ailments are 
considered to be stress related by the VA as a whole, and the fact 
remains that claims for compensation are not being approved. Just 
recently the American Legion testified in front of the Subcommittee 
on Human Resources and Government Relations that of 115 
undiagnosed illness claims by Gulf War vets, 96 percent of them 
were either partially or totally denied. 

Could you explain to the committee how you plan to address 
these perceptions and concerns of Persian Gulf veterans? 

And would you also agree to come back before this committee so 
that we can specifically review the VA and the DOD’s efforts to 
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provide care to vets and to find the cause of these mysterious 
ailments? 

Secretary Brown. Yes, sir. On the second part, we certainly can 
do that. 

On the first part of your question, which has to do with the de- 
nial rate, you are absolutely right. It is, in my view, unacceptably 
too low. We have a lot of experience with it now, and we have been 
able to identify those areas which cause the VA to deny these 
claims, and I am going to ask Mr. Vogel to give us a brief sum- 
mary. 

Mr. Vogel. By law we can provide compensation for imdiagnosed 
illnesses which arose within 2 years of leaving the Gulf. What we 
find is that the condition manifests itself after 2 years if there is 
one. Most of the time we do get, in fact, a diagnosis that was de- 
scribed as a flu syndrome. There are no residuals to it, and we are 
doing a careful review of those cases. I bring them in and have my 
best people look at them. 

We just do not have very many cases with undiagnosed illnesses. 
The good news is the doctors find out what ails them now and take 
care of it, and it is frequently described in an acute episode. 

Some numbers of Persian Gulf veterans receive compensation. 
There are about, of all the claims made, 1,000 receiving compensa- 
tion just for respiratory ailments, largely attendant to the oil fires 
and things like that. 

But dealing with undiagnosed illness and compensation is new 
groimd for us. We have never in our long history of providing veter- 
ems’ compensation for service related ailments dealt with 
undiagnosed illnesses, and I think, like the Secretary suggests, we 
welcome a look. We are going to do reviews, and if we need to 
make amendments to the law that provides for that compensation, 
we will, in fact, be supportive of that. 

Secretary Brown. There is one area that we need to look at. For 
instance, we have a 2-year statutory presumptive period, and most 
of the people that we are denying, a large percentage of the people 
that we are denying, do not have the disease within that 2-year pe- 
riod. So we are looking to see do they have it in the third year or 
the fourth year, and maybe that would indicate there is a need to 
take another look at the whole process. 

Mr. Evans. Would the gentleman yield for a second? 

Mr. Gutierrez. Yes. 

Mr. Evans. Can you supply us that information as to how many 
people may have been denied because of the 2-year limitation? 

Secretary Brown. Yes, sir, we sure can. 

Mr. Evans. For the record, if you will. 

Secretary Brown. Yes, sir. 

(The information follows:) 

Denials Under Two-Year Limitation 

Through March 31, 1996, there were 5,272 cases reviewed under the undiagnosed 
conditions provisions of Public Law 103-446, that were disallowed because the 
claimed condition did not manifest itself while the veteran was on active duty or 
during the 2-year presumptive period. 

Mr. Gutierrez. I think that would be very good for us so that 
we could work more collaboratively with you in changing the rules 
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because I know we are all very concerned about the Gulf War vets, 
and we argued and fought about it, and now we have a policy that 
we are going to respond to them. 

So thank you very much, Mr. Secretary, and I look forward to 
seeing you later on in the day. 

Secretary Brown. Thank you, sir. 

The Chairman. Thank you. 

One reminder that we do have Judge Nebeker to go and two 
other panels before too many members leave, and for those who 
came in a little bit late, we remind you we are operating under a 
3-minute rule instead of a 5-minute rule because both the Sec- 
retary and Dr. Kizer have to leave at 11:30. We have six people 
left. We are right on schedule. 

Mr. Steams. 

Mr. Stearns. Thank you, Mr. Chairman. 

I appreciate your comments when you said the President’s num- 
bers last year would devastate the VA, and I think you said that 
same thing in the Appropriations Committee. 

Secretary Brown. Yes, I did, sir. 

Mr. Stearns. I think what Mr. Buyer was referring to back in 
my congressional district is that we are getting faxes and letters 
from your office saying Republicans will devastate the VA. 

Secretary Brown. No, you have never. You show me a statement. 
I never in my entire life could be accurately quoted by saying Re- 
publicans saying this or Republicans saying that. That is not tme. 

Now, what may happen is that when I make a statement, the 
newspaper may pick it up and put those descriptive terms in it. 

Mr. Stearns. Well, you know, I want to commend you for saying 
that the President’s numbers last year will devastate the VA be- 
cause that puts it in perspective. 

Do you believe the VA’s request is adequate under medical care 
and the construction and not medical administration? You propose 
$448 million. 

Now, this committee has proposed $57 million more, so our com- 
mittee has proposed more than your office has proposed. Do you be- 
lieve the VA’s request is adequate based upon us recommending 
more? 

1 think you have been highly critical of the congressional budgets 
and the VA health care, yet your proposed increase is little more 
than last year’s conference report increase. 

Secretary Brown. Yes. Let me just respond to that by sajdng you 
only hear me scream when you are taking something away from 
me. If you want to give me something, I will take it. 

Mr. Stearns. Well, I just want to put on the record, Mr. Chair- 
man, that this committee is proposing more than the VA is offer- 
ing. So 1 think this committee has shown its integrity, its commit- 
ment to veterans even beyond what the Secretary has proposed. So 
1 want to go on record on that. 

And the second question I have is that in 1995 the VA closed 
2,300 beds a year when Congress provided $111 million more than 
the President requested for VA medical care. That is an equivalent 
of eight hospitals. Aren’t these bed closings the result of the VA’s 
decisions to duplicate what the private sector trend seems to be in 
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hospital management, better allocate your resources to primary 
and ambulatory care, and that they are not budget driven? 

Because back in my congressional district and Corrine Brown’s 
and others’, we hear this hue and cry from veterans. Why are you 
shutting the hospital beds? Yet we are providing $111 million 
more. So you can see what we as elected officials face. 

So, you know, I think you just have to justify why you are cut- 
ting so many beds when we are allocating so much more money. 

Secretary Brown. Well, I am going to ask Dr. Kizer to respond 
to that, but the money that we have, as I mentioned to you, is di- 
rectly related to the number of veterans that we can treat. Less 
money, less veterans that are being treated. 

Now, we are moving very rapidly and have been for some time, 
catching up and have been accelerating under Dr. Kizer’s leader- 
ship with the private sector and the world in putting more empha- 
sis on outpatient rather than inpatient care, but that is all part of 
the process, and that is just one part of it. 

So I am going to ask Dr. Kizer to give us the full response. 

Dr. Kizer. The full response would probably take a couple of 
hours. So let me very briefly just comment on our direction. 

Mr. Stearns. Are my facts correct? 

Dr. Kizer. Yes, and I will give you one more, too. When I took 
this job a little over a year ago I was asked to come in £ind re-engi- 
neer the system. That is what we are doing, and we, indeed, did 
close 2,300 beds last year, and in the first quarter of this year, we 
have closed another 2,070, and I expect by the end of the year that 
number will more than double. 

We are fundamentally re-engineering and re-inventing the health 
care system so that it goes from a hospital based system to an am- 
bulatory care based system that is rooted in primary care. 

We have to change the way we think about the veterans’ health 
care system, focus on health care, not hospitals, not beds. Those 
are merely tactics in how we provide health care. 

It is kind of like the railroads. You know, when the railroads 
were confronted with changing technology back in the early part of 
this century, they were trying to decide whether they were in the 
railroad business or the transportation business, and they decided 
they were in the railroad business and subsequently went out of 
business. 

Other companys, like Motorola, who was confronted with the 
same question, whether they were in the electronics business or the 
phonograph and radio business, decided they were in the elec- 
tronics business and have done very well. 

We are in the health care business. Hospitals, hospices, home 
care, clinics, those are all merely the tactics and the strategy by 
which we will provide health care. As we fundamentally re-invent 
and re-engineer the system, we have to get away from thinking 
about beds in hospitals as a critical end of health care. They are 
just merely one tool by which we will provide that health care. 

Mr, Stearns. Thank you, Mr. Chairman. 

I am just a little concerned that the VA is getting away from hos- 
pital beds and hospitals. 

The Chairman. Ms. Brown. 
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OPENING STATEMENT OF HON. CORRINE BROWN 

Ms. Brown. Thank you, Mr. Chairman. 

Mr. Secretary, in our quest to pass a responsible budget, it would 
be wrong to do this by cutting back on health care for our veterans 
who have made this cmmtry what it is today, and I want to thank 
you from the bottom of my heart for your standing up for veterans. 

You know, a lot of us talk a great talk, but when it comes to 
walking that walk, and I mean voting for a veterans’ budget that 
really supports our veterans, we do not do it. 

Would you explain the difference between what the Clinton ad- 
ministration proposed euid what you actually have received this 
year with these 11 continuing resolutions? 

And of course, I cannot speak without talking about the Brevard 
Coimty hospital facility. Last year the President requested $164 
million for construction. The Congress, in its wisdom, appropriated 
$25 million. This year the President requested $42 million for the 
funding of this facility. 

It is obvious that serving east central Florida veterans is a prior- 
ity of the Clinton administration in regards to patient care. Could 
you please tell the committee the status of the project and why the 
Brevard County Hospital remains a priority? And also give me the 
status of the outpatient clinic in Orlando. 

Secretary Brown. Thank you, ma’am. 

This hospital in Florida is very, very important to us because we 
identified 10 years ago because of the influx of veterans that are 
coming into that area that it needed that facility. We just opened 
the West Palm Beach Hospital, and we had anticipated about 600 
outpatient visits a day. We already have 900, so that the demand 
is there. It is just pent up demand, and Florida has not received 
its fair share of resources. 

So as a result, we are committed to building that hospital in 
Brevard County. Last year the President, as you pointed out, asked 
for a $1 billion increase in discretionary funding, and we ended up 
with $85 million. His request would fully fund the Brevard Hos- 
pital. It was knocked out totally. 

But the President is committed to making sure that the veterans 
in Florida receive access to medical care, and that is one of the rea- 
sons why he replaced that project back in his 1997 budget. 

And on the project in Orlando, we have moved on the outpatient 
clinic, and we have not done anything on the nursing home, have 
we? \^ere are we on the nursing home? 

Mr. Yarborough. 'The situation there at Orlando is that the 
Naval Training Center began closing out in late 1994 and finished 
their close-out, their demobilization in June of last year, and we 
have been adding staff there since the latter part of 1994. 

So we have had full staff in the outpatient clinic operating since 
June of last year. It is almost a situation where it was going too 
well. We have over $14 million in construction projects going there, 
some of which have been done. Mechanical and electrical systems 
have been improved, and the work that needs to be done on the old 
hospital, the naval hospital, to convert it for access for a nursing 
home, and so forth, is tmder contract. 
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As you probably know, the Mayor of Orlando has asked the Navy 
to withdraw their offer to transfer this without cost to the VA. So 
we are pending some solution on that. 

Ms. Brown. Thank you. No, I did not know that. 

The Chairman. Mr. Kennedy. 

STATEMENT OF HON. JOSEPH P. KENNEDY II 

Mr. Kennedy. Thank you very much, Mr. Chairman. 

Mr. Chairman, I just want to review what I think some of the 
specifics are that have led us into the bind that I think the commit- 
tee and, I think, the Secretary is in today and that Dr. Kizer is try- 
ing to find a way out of. 

It seems to me that we are in a situation where in the last dec- 
ade the VA has reduced the total number of hospital beds it oper- 
ates, as I understand, by about 35 percent and has cut its medical 
staff by about 7,000 positions since 1993. 

At the same time, the VA health care burden is heavy and grow- 
ing. Since 1987, the numbers of people who use the VA health care 
system has increased by a full 12 percent. In addition, older veter- 
ans require more care, and that care is more expensive. 

By the year 2000, the number of veterans who are 65 and older 
will increase by some 30 percent, and the number of veterans 85 
and older will increase by 174 percent. 

Decreasing funds and increasing veterans’ needs obviously are a 
recipe for disaster. Now, it seems to me that what you have got 
here is a situation where the Congress is passing a balanced budg- 
et that has been accepted by both the President, in terms of the 
budget cuts, as well as congressional leadership, which means that 
when — Tim, you hold up the chart. I mean we can get into some 
partisanship battle as to whether or not that is the President’s 
budget or whether that is the congressional budget, but overall 
what you see is a decreasing number of dollars in the discretionary 
account which this comes out of. 

And as a result, the Secretary and Dr. Kizer and everybody that 
works in the VA are facing a situation where the cost structure is 
increasing substantially, and the dollars that we are providing 
them are decreasing substantially. 

Mr. Hutchinson. Would the gentleman yield? 

Mr. Kennedy. Sure. If the Chairman would just let us have a 
brief colloquy. 

The Chairman. Go ahead. 

Mr. Hutchinson. My point, and I do not disagree with what you 
just said about declining dollars and increasing need as veterans 
age, but my point was can we really trust the President’s budget 
if the Secretary has already assured us that it does not mean any- 
thing, that it is all going to be renegotiated, so do not believe any 
of that. 

So what good is a 7-year budget if it does not mean anything? 

Mr. Kennedy. Reclaiming my time, as I understand, the Sec- 
retary’s point was that the President, because of that very dilemma 
that you are referring to, has chosen to go on a year-by-year basis 
and to try to maximize the dollars that go into the VA. It is the 
Republican budget that shows this massive decline in spending 
over the out-years. 
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So what I think is going on here is the Secretary is merely trying 
to do his job of standing up and sayuig: look. I represent a bunch 
of veterans that under any of these plans is going to get absolutely 
hammered. 

And the action that is taken by the Republicans to try and muz- 
zle the Secretary, in fact, ends up hurting our Nation’s veterans, 
and that is where I believe that it is very, very important to allow 
the Secretary to speak out clearly and strongly about the impact 
of these cuts and to make certain that his staff, including Dr. 
Kizer, are given every flexibility to come up with cost savings. 

But at the end of the day, once cost savings are done, the fact 
is that I think anybody that looks at the numbers has to conclude 
that you cannot create simply through cost savings the dollar struc- 
tures that are necessary in reductions to meet the dollars that we 
are providing. 

And inevitably what you are talking about is reducing patient 
care or the number of patients that the VA is going to end up serv- 
ing, and that is where I believe Secretary Brown, Dr. Kizer, and 
everybody else has not only an obligation, but a responsibility that 
we ought not to in any way get in the way of of speaking out clear- 
ly and strongly as to the fact that our Nation’s veterans are going 
to end up suffering as a result of these cuts that we sort of pass 
along here in the spirit of a balance budget, but never take the 
time to actually look at the direct impact that we are going to have 
on the lives of the individuals that are actually going to get 
screwed because of the way this budget is being handled. 

Thank you very much, Mr. Chairman. 

The Chairman. Mr. Secreta^, do you care to respond? 

Secretary Brown. I agree with everything he said. 

[Laughter.] 

The Chairman. Mr. Schaeffer. 

Mr. Schaeffer. Thank you, Mr. Chairman. 

I would ask unanimous consent that my opening statement be 
submitted as part of the record. 

The Chairman. Without objection, so ordered. 

[The prepared statement of Congressman Schaeffer appears on p. 
81 .] 

Mr. Schaeffer. And I just have one question. Secretary Brown. 
The vocational rehabilitation program I feel should be a centerpiece 
for the Veterans Benefit Administration, and by its nature, voc. 
rehab, requires a great deal of personal contact between the rehab, 
counselors and their clients. Yet the budget does not provide addi- 
tional resources to keep the average case Toad from climbing. 

How, may I ask, is the VA going to propose to reverse this trend? 

Secretary Brown. John, can you tell me? 

Mr. Vogel. Yes, I can give it a try. 

Mr. Schaeffer, I quite agree with you that the linchpin of what 
we are about is taking care of service connected veterans, and re- 
habilitation is pivotal. 

We are doing a significant amount of restructuring of our pro- 
gram to try to reduce the steps it takes to process. What our people 
have done over time, as often can happen in bureaucracies and can 
happen in the Congress as weU, with good intentions you put pro- 
cedures in place, and they become a burden in fact. We are now 
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trying to free up our vocation rehabilitation specialists and our 
counseling psychologists to spend their time in the rehabilitation 
effort, the goal of which is employment. 

We have reduced the steps in the process from 32 down to 12, 
and we are using purchase cards to provide these veterans with the 
supplies and the equipment they need to get through vocation re- 
habilitation programs. 

I am not going to tell you that we are there, but I think we are 
making significant progress under the leadership of the Vocational 
Rehabilitation Director and Larry Woodard, who is in the room 
with us. 

We have not asked for more, but we believe this is a case in deal- 
ing with compensation and pension and GI Bill that we can, in 
fact, squeeze out some efficiencies and reduce the staff while we do 
it, and we have done that in the GI Bill, and we have done it in 
insurance, and we have done it in loan guarantee, and we have 
done it in compensation and pension, and we believe we will be 
able to do it in loan guarantee, as well. 

Secretary Brown. John, are we doing any contracting out? 

Mr. Vogel. The Secretary asked for contracting out. We are con- 
tracting out a lot of the counseling services, and we are working 
better with the Labor Department in getting jobs at the end. 

Mr. Schaeffer. All right. Let me just ask, if I might, Mr. Chair- 
man, real quickly one final question. 

What about the numbers? I mean are we seeing a declining 
amount of numbers? You know, since the Persian Gulf War, we 
have not seen anything since the Vietnam War. 

Mr. Vogel. The number of individuals in the programs has been 
rather constant at about 55,000 or so. The good news is in the last 
2 years we have increased the number of completed rehabilitations 
into the world of work in each year by 25 percent. We are very 
proud of that. 

Mr. Schaeffer. That is good. 

Thank you, Mr. Chairman. 

The Chairman. Thank you. 

Mr. Barr and Mr. Bishop, we have been operating under the 3- 
minute rule. The Secretary has to leave at 11:30. You are recog- 
nized, Mr. Barr. 

Mr. Barr. Thank you, Mr. Chairman. 

Mr. Secretary, I think, if I am not mistaken in having looked 
through some of the material in advance of today's hearing, that 
the President’s budget requests an additional 50 FTEs, full-time 
employees, at the Board of Veterans’ Appeals, which I believe is an 
increase of 50 percent. How much can these pending claims be re- 
duced, which I think total nearly 65,000 pending, by the new staff- 
ing level? Can we expect to see a substantial decrease in that? 

Secretary Brown. Yes, sir. Well, yes and no. Where we are at at 
the Board of Veterans’ Appeals is really a real difficult problem. 
We have not reached the point yet where we are deciding more 
cases than we have coming in. We do not expect to reach that until 
1997 or 1998. Where is Charlie? 

Mr. Cragin. fiscal year 1997. 

Secretary Brown. Okay. We expect to turn that comer in fiscal 
year 1997, but with this additional FTE that we requested, and as 
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you pointed out, there are 50 of them, it would allow us to reduce 
our response time from 675 days in 1996 to 545 days. 

Now, that may seem like, you are not doing veterans a big favor, 
and that is certainly too high, but we are working at it very, very 
hard to try to drive those numbers down. We have initiated a num- 
ber of new initiatives to try to restructure the system to make it 
more efficient. 

So we are still responding to the mandates of the court and are 
tr 5 dng to respond in a way, and we have not gotten control of it, 
but I think we are moving in the right direction. 

Mr. Barr. Well, I am not real great with math, but that only rep- 
resents, I think, maybe a 10 or 15 percent reduction. I mean is that 
all we can expect in the first year? 

Secretary Brown. Yes. 

Mr. Barr. With increasing the FTE that amount? 

Secretary Brown. Yes, and part of that, sir, is that this is a very 
highly specialized area. We are bringing in new lawyers that have 
to be trained, and so all of that is factored in. 

One good statistic, and I do not recall the number of cases, Char- 
lie, the number of cases that each individual produces has in- 
creased from what to what? 

Mr. Cragin. We are projecting, Mr. Secretary, 14 cases per FTE 
to almost 17 cases per FTE over the course of time. I should point 
out, sir, that in the last year, fiscal year 1994, the Board decided 
22,045. In fiscal year 1995 it decided 28,195 cases, an improvement 
of approximately 29 percent, and we are projecting 32,250 cases 
this year, approximately an 18 percent improvement, with a project 
for fiscal year 1997 of 41,200 cases. That is almost a doubling of 
the productivity since fiscal year 1994 and represents the year that 
we will, in fact, turn the comer and be disbursing as many deci- 
sions or more cases than we are taking in on our docket. 

Secretary Brown. It is tough. It is tough, and I am not happy 
with that, Mr. Barr, but I thi^ we are doing the best that we can 
with the resources that we have and in terms of streamlining, but 
we are working on it. 

Mr. Barr. Well, I appreciate that, and I know it is tough, and 
you cannot just look at it simplistically in terms of the numbers, 
but I would certeunly hope that we could do a little bit better than 
that sort of reduction. 

Thank you, Mr. Chairman. 

The Chairman. Mr. Bishop, one second, please. 

Would the gentleman who just gave us the last statistic, would 
you please submit that for the record? I do not believe the recorder 
was able to pick up your comments. 

Mr. Cragin. I would be happy to. 

The Chairman. Thank you. Mr. Bishop. 

OPENING STATEMENT OF HON. SANFORD BISHOP 

Mr. Bishop. Thank you very much, Mr. Chairman. 

Let me also welcome the Secretary and all of the veterans’ serv- 
ice organizations that have come. I appreciate the difficulty that 
you are working under, that you are laboring under to try to be 
both cost effective to meet yoim budget obligations, but at the same 
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time try to deliver the best quality of sei*vice that the agency can 
for our Nation’s veterans. 

I have been questioned repeatedly by veterans as a result of the 
projected reductions in services in the reorganization, the loss of 
FTEs, if you will, where they already are saying that they do not 
get enough of the services. They do not have enough people to pro- 
vide them services in a timely manner. They have backlogs. They 
have waits, and then to do the reorganization and do it with fewer 
people to actually provide those services. They are asking how is 
that going to be possible. 

How is the VA going to really be able to work magic to make that 
happen? And of course, I believe very strongly in the desire on your 
part, but I really would like to hear from you frankly if that is 
going to be possible and still deliver the quality of service that the 
veterans deserve. 

Secretary Brown. Well, right today what you see here is we are 
in a situation where for budget reasons, we are being forced, and 
I think rightly so, in order to comply with the budget limitation to 
first capitalize on as many efficiencies as we can possibly identify, 
and I think we are doing that all across the board. 

Now, that means in and of itself, because again of the budget, 
there are going to be some hurt. You take, for instance, we are los- 
ing 624 people out of Mr. Vogel’s shop, and in the entire operation 
the only one that had a tremendous net gain was Mr. Cragin at 
the Board of Veterans’ Appeals. We are losing 5,000 folks this year 
from health care. We are losing another 5,000 next year from 
health care. All of that is going to have an impact, but what we 
are trying to do is to manage that impact with these new initia- 
tives that we have in place. 

And I think that we are doing a great job. Dr. Kizer has a bril- 
liant plan, and he is executing it wonderfully. I have nothing but 
admiration for him, and we are going to continue to be able to mon- 
itor it to make sure that we do not end up being counterproductive, 
that we do not lose sight of what we are here for, and that is, as 
you pointed out, to provide good, competent medical care, to deliver 
timely benefits, and to bury our veterans with dignity. 

So it is going to be difficult, and you are going to hear a lot of 
complaints because out of this whole reorganizational structure 
missions will be redefined. You are probably going to end up maybe 
possibly closing some hospitals and so forth. So all of this is part 
of the overall grand plan, and there is a lot of hurt associated with 
it, but we are trying to manage it as opposed to allowing it to man- 
age us. 

Mr. Bishop. Thank you. 

The Chairman. Mr. Secretary, thank you very much. I know 
there will be additional questions. We did not get around the sec- 
ond time. So any member may submit questions for the record. 

To Judge Nebeker and those other panels, it is going to be nec- 
essaty that we recess for about 20 minutes, but it would be my in- 
tention to carry this right through the noon hour if we could. This 
is Friday, and I know everybody has a lot of things they want to 
do. 

So we will recess the committee for about 20 minutes. 

[Recess.] 
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The Chairman. The meeting will please come to order. 

Our next witness is the Honorable Frank Q. Nebeker, Chief 
Judge of the U.S. Court of Veterans’ Appeals. 

Welcome, Judge Nebeker. The committee certainly appreciates 
your efforts on behalf of veterans, and we hope you will relay that 
message to your colleagues on the court. 

Judge Nebeker. Thank you, Mr. Chairman. I shall do so. 

The Chairman. Sonny Montgomery. 

Mr. Montgomery. Judge I would like to also offer my welcome. 
I appreciate the job you have done for this new court. It seems to 
be functioning well, and I am sure you will explain it to us more 
today. Welcome. 

Judge Nebeker. I will be happy to try, sir. If you have any ques- 
tions about our operation, do not hesitate to ask. 

The Chairman. Judge, you can proceed as you wish. 

STATEMENT OF HON. FRANK Q. NEBEKER, CHIEF JUDGE, U.S. 

COURT OF VETERANS’ APPEALS; ACCOMPANIED BY ROBERT 

F. COMEAU, ESQ., JAMES L. CALDWELL, JR., SANDRA P. 

MONTROSE, ESQ., ANN B. OLSON 

Judge Nebeker. Thank you. 

I know most folks say, “I wish to thank you for the opportunity 
to appear.” I want to say it and mean it because we recognize, I 
recognize, that in the firmament of things our court is not as big 
an entity as the others that you consider, and so it is, indeed, help- 
ful for us to be able to come here and to make a statement with 
respect to our needs and answer questions with respect to our func- 
tion. 

I learned a long time ago that when you appear before a body 
for relief, you identify what the relief is up front, and I have two 
points. One, we would ask for the support of this committee in our 
budget effort, and, two, your help and support in solving an ethical 
problem which arose during the current fiscal year for the first 
time with respect to a very successful and very helpful program. 
We all call it the Pro Bono Program. 

This year we request $8,795,000 in our budget. I would like to 
point out and to emphasize that the court’s fiscal 1997 budget esti- 
mate is a 2.3 percent decrease in the funding level from the current 
fiscal year, and that figure, I think, becomes more significant when 
viewed in light of the history, the financial history, fiscal history 
of our court. 

Since 1991, and that was the year the court was first fully 
staffed, through fiscal 1995, the average annual growth in actual 
dollars of our budget is 4 percent. That is true even when consid- 
ered in light of the significant additional expense to the court of 
funding the Pro Bono Program, when it was a pilot project in 1992. 

When the Pro Bono Program funding is factored out of the 
court’s budget, the average rate of growth in that brief period of 
years is but 2.6 percent. Furthermore, there is no growth between 
fiscal 1995 and the current fiscal year. 

The court’s request for fiscal 1997 is consistent with the FTE re- 
duction targets recommended for the Executive Branch by the Of- 
fice of Management and Budget and does include funding in ac- 
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cordance with the cost-of-hving percentages recommended for pay 
increases for the nonjudicial staff. 

Our inflationary increases are also factored in along with an in- 
creased contribution to the court’s retirement fund based on esti- 
mates submitted to us by the court’s actuary. 

Additionally, our fiscal 1997 request includes funds for pre- 
viously deferred, but needed, very much needed, case management 
computer upgrades, which have been deferred. Even with these 
amounts factored in, the court’s budget estimate is a net decrease 
of $205,000 from the fiscal year 1996 tentative funding level. 

Now, I am sure that you are aware that the court’s fiscal 1997 
budget request does not include a request for funds for the Pro 
Bono Program, the second point of relief that I wanted to talk with 
you about. I have addressed that matter at length in my prepared 
testimony and in a letter to you, Mr. Chairman, and to you, Mr. 
Montgomery, and I wish to take this opportunity on behalf of the 
court to emphasize one thing, and that is simply because the court 
is attempting to avoid an etiiical conflict by having the program 
funded somewhere else does not mean that the court does not sup- 
port the program in its functioning. 

It is a marvelous program. It is a great aid not only to the veter- 
ans that it winds up having represented before our court. It is an 
aid to the court, and it is an aid to the entire veterans community 
in that they go a long way toward ensuring that the administration 
of veterans’ benefits is consistent with the rule of law. 

The difficulty which has arisen and which has brought about the 
court’s decision not to request funding through our budget for the 
program is one that did not come into existence during the earlier 
period. Up imtil the 1996 budget, the court has acted principally 
as a conduit for funds appropriate to it to transfer to the LegEd 
Services Corporation, which has been the secretariat and adminis- 
trator of the program. 

The imcertainties brought about by the fiscal year 1996 budget 
debate, a significant reduction in overall funding for the court, the 
multiple continuing resolutions, and a degree of uncertainty as to 
the final funding figure for this current fiscal year led me in De- 
cember to advise the folks in the program that they could not ex- 
pect the court to provide full funding. 

In the debate that ensued, the court found itself placed in a posi- 
tion of being expected to fully fund the program at the expense of 
the court’s own internal operation. That situation is quite different 
from what had existed when the court was merely acting as a con- 
duit for separate funding, and it presents a significant dilemma to 
the court and has created a situation which threatens the very 
ability of the court to function as an independent judicial tribunal. 

It also creates at the very least the appearance that the court 
and its judges may be acting in violation of the Code of Conduct 
for United States Judges, and I will remind the committee that 
that Code of Conduct is applicable to the judges of our court. 

We have offered two possible solutions to the problem presented 
in the current funding situation and made potentially more difficult 
by provisions in what is known as S. 1131. It is not our position 
that the two solutions we offer are the only ones. Indeed, the pro- 
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gram itself has offered at least one other solution and perhaps 
more. 

We are asking this committee and will ask the appropriations 
committees to assist us in arriving at a solution which allows the 
program to continue, but which removes any participation in the 
funding or management from the court and from the court’s re- 
sponsibility. Those two suggestions are contained in my letter I ref- 
erenced earlier. 

Thank you, Mr. Chairman. 

[The prepared statement of Judge Nebeker, with attached letter, 
appears on p. 95.] 

The Chairman. Thank you, Judge, and we share your concerns 
about the budget impact on the court’s operation, and I know that 
there is going to be a subcommittee hearing on the pro bono issue, 
and we look forward to working this issue out with you. 

Mr. Evans. 

Mr. Evans. Thank you, Mr. Chairman. 

Judge, thank you for your work on the court and the other judges 
as well. 

Can you briefly describe what kind of, as you might say leverage 
that we get with the Pro Bono Program? We do spend some federal 
dollars on it, but we get good quality representation. Could you 
elaborate a little bit about how the program works? 

Judge Nebeker. Well, I can elaborate on how the program 
works. I am not in a position to elaborate on its impact fiscally, ex- 
cept to say that I have heard last year — I assume they are accurate 
representations being made — that for the federal dollars spent, the 
return in terms of, if you will, dollars of lawyer time that has been 
devoted to the program at no cost to anyone so far exceeds the fed- 
eral dollars spent that it is very, very significant. 

The impact that the program has, let me tell you how it begins. 
When a notice of appeal is filed, we are about 80 percent pro se. 
That means the appellants do not have any representation before 
the court at all, ana they are mystified as to this appellate system. 

The Court sends to these appellants a list of about 500 attorneys 
who have indicated their availability to represent veterans, usually 
for a fee. If, after about a month, an appellant is still unrepre- 
sented, a notice goes out advising the appellant that there is the 
program available, and arrangements can be made if the appellant 
wants to have his case evaluated and perhaps have an attorney ap- 
pointed. When the Pro Bono Program hears affirmatively that the 
veteran wants such to be done, the case is screened. 

Now, these cases are screened for merit, and I learned some time 
ago when I went out to some of the law firms here in town and 
just asked them if they would take some of these cases that they 
are perfectly willing to take them, but they do not want to take a 
case that is frivolous. First of all, there is not a heck of a lot of 
training in one of those cases for their younger associates, and sec- 
ondly, it is not a pleasant situation to have to explain to a client, 
even though it is a pro bono client, that your case is not worth 
much. 

So in any event, to entice and encourage lawyers to take these 
cases, the Pro Bono Program screens them and then matches the 
lawyer with the client. At that point the lawyer is then in a posi- 
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tion to represent the appellant and to go over the record and file 
a brief. 

The program also mentors these lawyers. There is a tremendous 
educational program that is also offered about two or three times 
a year, and believe it or not, we get senior partners from the big 
law firms in this city to come down and spend a day learning about 
veterans law so they can take these cases. 

Mr. Evans. The potential ethical problem involves the court oper- 
ating and managing the fund which might look, and it is as much 
the appearance as much as the reality, of the court siding with one 
party. 

Judge Nebeker. Indeed, that is true. 

Mr. Evans. Okay. So that is an ethical problem that you feel the 
judges themselves face. 

Judge Nebeker. And separate and apart from the independence 
of the court problem, which, of course, is the subject of Cannon 1 
of the code, the appearance of impartiality and independence are 
the subjects of Cannons 2 and 3, and indeed, there is the appear- 
ance of lack of independence and impartiality. 

If the court must, out of its own operating funds, fund a program 
which brings a lawyer before it representing a client, then the cli- 
ent reasonably can say, “Well, gee, you donv like this whole thing 
because you had to t£^e operating fonds out of your own court in 
order to get me before you,” and it is that appearance that I think 
we are duty bound to avoid. 

Mr. Evans. All right. One of the preliminary findings of the Vet- 
erans’ Claims Adjudication Commission seems to blame judicial re- 
view for the staggering backlog of claims. Specifically, it concludes 
that the court, quote, “has adopted an adjudicative policy-making 
role that traditionally and appropriately is the responsibility of the 
Secretary,” unquote. 

Could you please comment on this specific finding of the commis- 
sion? 

Judge Nebeicer. I disagree with it. I disagree with it completely. 
The court’s scope of review is quite limited. We adhere to it, and 
what we are finding is that there are prejudicial errors in the adju- 
dication process that require the court in most instances to remand 
the cases back for re-adjudication and to do it properly. 

We find the error is generally in the failure to apply a statute, 
which is policy, but not the court’s policy, or a regulation, which 
is policy in many cases, but it is the policy of the department, not 
of the court. We see to it that these decisions are made according 
to the rule of law within the limited authority and scope of review 
that the court has. 

To say that the court is substituting policy making for the policy 
makers in the legislative and executive branches of the government 
I believe does the court a disservice. 

Mr. Evans. Thank you. Judge. 

Thank you, Mr. Chairman. 

The Chairman. Mr. Fox, you are next. 

Mr. Fox. Thank you, Mr. Chairman. 

The Chairman. Yes, sir. 

Mr. Fox. Judge Nebeker, with respect to funding of the Pro Bono 
Representation Program in fiscal year 1996, I note that the appro- 
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priations committee has permitted the court to provide up to 
$678,000 for grants, and that your written testimony indicates that 
the court utilized only $405,000 in fiscal year 1996 funds des- 
ignated for the Pro Bono Program. 

Could you please clarify for me what appears to be a discrepancy 
between what the appropriations committee has authorized to fund 
the program and the funding the court made available to it? 

Judge Nebeker. The short answer is that they had over 
$200,000 of 2-year money that they had not spent, and so they are 
adequately funded, and I believe there is no exception to that by 
them. They are adequately funded for the current year with the 
$405,000 contribution out of our operating funds. Had they not had 
that excess 2-year money left over from last year, then we would 
have been forced, I think, to have given the full amount. 

But it seemed 

Mr. Fox. It will all be used then to take care of veterans? 

Judge Nebeker. Yes. 

Mr. Fox. Okay. In your letter to Chairman Stump of March 21st 
of this year regarding the Pro Bono Program and S. 1131, a bill to 
permanently authorize the program, you offer two alternatives to 
fund the program through the court. The first would send the 
funds directly to the Legal Services Corporation, which now admin- 
isters the program. The second alternative states that S. 1131 
could be amended to authorize appropriations to include funds for 
the program through the VA. 

Please respond to the concerns raised by David Isbell, of the Vet- 
erans’ Consortium Pro Bono Program, that funding the program 
through the VA would present a conflict of interest because the 
agency providing counsel for the appellee in all cases before the 
court would be given a measure of control and oversight over a pro- 
gram providing representation to parties that are opponents in 
such cases. 

Judge Nebeker. There would be no more of a conflict than exists 
in the Department of Defense, which itself handles both the pros- 
ecution and the defense of cases imder the Uniform Code of Mili- 
tary Justice. Of course there would be a conflict if you had the Gen- 
erad Counsel’s Office, which represents the Secretary before our 
court, also controlling the funds for the Pro Bono Program, but as 
in the Department of Defense, the matter can be walled off suffi- 
ciently that there is no conflict. 

And I am at a loss to understand how Mr. Isbell failed to under- 
stand that. 

Mr. Fox. Okay. Could you respond to the proposal of the Veter- 
ans’ Pro Bono Consortium to amend S. 1131 to designate the Ad- 
ministrative Office of the U.S. Courts or another federal govern- 
mental entity as the recipient of funds to operate the Pro Bono 
Program? 

Ju(^e Nebeker. Mr. Fox, I know Ralph Mecham, the Director of 
the office, very well. I cannot speak for him. 

Mr. Fox. Right. 

Judge Nebeker. And, indeed, I have not talked to him about the 
prospects of having it sent over there. I can anticipate that there 
would be resistance. The court does not operate under his jurisdic- 
tion. It is totally independent, and the program is simply not a part 
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of the Article III courts and the Court of Federal Claims, which are 
the courts that the Administrative OfGce services. 

Mr. Fox. Okay. Let me ask you this. Assuming we want to con- 
tinue funding the Pro Bono Program to help our veterans and their 
cases, what funding stream should be used? Who should get those 
funds, in your opinion, assuming the Congress and the President 
wanted to move ahead with that expenditure? 

Judge Nebeker. I think we will have to stay with the status quo 
and just appropriate funds directly through the Legal Services Cor- 
poration. It is doing a very fine job of handling the program. 

Mr. Fox. But what happens if the Congress zeros out the Legal 
Services’ appropriation? Where do you go then? 

Judge Nebeker. Well, that is a problem. I do not have a ready 
answer. 

Mr. Fox. I am just saying I have to be realistic with you because, 
under this current climate that could be a possibility, and I do not 
want to see veterans without relief just because LegM Services Cor- 
poration is not the entity to which they can go. 

Judge Nebeker. Well, given that I see no conflict with respect 
to having the VA do it, I would say the VA would be the next. 

Mr. Fox. If you cannot do it through the Legal Services Corpora- 
tion, have the VA do it through what office? 

Judge Nebeker. Well, that would be up to the Secretary. His 
General Counsel can advise him as to how to wall it off witlfin the 
department so that there is not a conflict or an appearance of con- 
flict, just as they have done it in the Defense Dep^ment. 

Mr. Fox. Okay. If I may continue, and I appreciate your candor 
and patience, at the U.S. Court of Veterans Appeals’ third judicial 
conference in October 1994, you expressed concern that there was 
a vast gap between the theory and practice of judicial review and 
it was that gap which appeared to be frustrating the original intent 
behind judicial review. You stated this was due largely to an adju- 
dication error rate which was fEir too high at the regional office 
level. 

In fact, the court remanded 48 percent of the cases to the re- 
gional offices due to the failure of the regional offices to follow 
proper procedures. How do you view the original intent behind ju- 
dicial review, and in the time since the Third Judicial Conference 
has the court seen any improvement in meeting that intent? 

Judge Nebeker. Well, I have seen signs that there are some ef- 
forts at change, and I understeuid that the VA is undertaking a 
major re-engineering in its regions. I think that it is too soon even 
to speculate on the effect that these changes might bring about. 

From my vantage point, I have not seen evidence of changes at 
this time. In the cases we have seen at the court, the old problems 
are still very evident. The draft report of the Veterans’ Claims Ad- 
judication Commission recommends increased coordination between 
the Veterans Health Administration and the Veterans Benefits Ad- 
ministration so that the adjudicators can get medical evidence re- 
garding present disability or its connection or lack of connection to 
service. 

But we still see far too many cases where BVA remands again 
and again for the development it has directed. There is still no di- 
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rect accountability of the regions to the BVA and a great variance 
among the regions in the responsiveness to directions on remand. 

The BVA error rate continues to be high. I wrote to Mr. 
Melidosian in mid-December inviting him to come to the court and 
inspect our records, our dockets, which reveal that the error rate 
was still in excess of 60 percent, and I might add sometimes the 
error rate revolves around the request for an independent medical 
opinion, and it is specific as to what it wants. The answer is some- 
thing else. It does not address the request, and that was one of the 
subjects that I addressed in my speech a year and a half ago. 

Mr. Fox. Thank you, Mr. Chairman. 

The Chairman. Thank you, Mr. Fox. 

Mr. Bishop. 

Mr. Bishop. Thank you very much, Mr. Chairman. 

Judge, let me welcome you, and I want to commend you for your 
sensitivity to the appearance of impartiality and impropriety, and 
unlike Mr. Fox, I would wholeheartedly think that the Legal Serv- 
ices Corporation is a very, very good entity to provide representa- 
tion as an independent agency that would avoid the appearance of 
a conflict of interest. 

You analogize it to the DOD situation where, under the Uniform 
Code of Military Justice, the Department of Defense provides both 
the prosecutor and the defense counsel, and you indicate that it 
works well, and of course, that is something that has been done for 
many, many years. It is an accepted pattern of behavior for the De- 
partment of Defense in doing that. 

However, there are many, many instances where the lack of im- 
partiality is raised as an issue and is questioned, particularly by 
individuals who receive adverse decisions or who feel that they 
have not had the full, zealous efforts of their appointed counsel, 
whether the captain at the JAG Office is just not going to buck his 
authority because he wants to get his promotion, and he does not 
want to make too many waves, although he wants to get an accept- 
able ROP. 

So I understand that, and I appreciate your sensitivity, and I 
hope that you will continue to be sensitive to that so that veterans, 
when they are engaged in appeal or when they are in a situation 
where that interest is adverse or is different, is in conflict with that 
of the agency itself, that they do not have to be placed in a situa- 
tion where they have got to feel like the fox is guarding the hen- 
house, so to speak. 

And I just want to share with you my appreciation for your sen- 
sitivity to that because that certainly works to the benefit of the 
veteran. 

Judge Nebeker. Thank you. 

Mr. Bishop. I also want to commend you for the efforts that you 
are making with the Pro Bono Program and the other requests for 
the FTEs to expedite this appeals process. There is one thing that 
my veterans tell me that is frustrating. It is the lag time that the 
appeal process has engendered. It seem to me that the quicker 
from the filing of the claim through the final adjudication, the 
quicker that process can be made to be, the more expeditious it can 
be, the better it will be for all concerned. 
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Better for members of Congress who hear the complaints; better 
for the department and the department’s image; and certainly bet- 
ter for veterans, and I would urge you to continue your efforts to 
expedite that process. 

With that, I do not have any questions, but I do want you to 
know that I appreciate your sensitivity to that, and I would hope 
that veterans would always have an independent advocate in what- 
ever situation they find themselves in need of an advocate, and cer- 
tainly in the adjudication of these appeals, I can think of no great- 
er need than to have that independence there. 

Mr. Fox. Would the gentleman yield for a moment? 

Mr. Bishop. I will be glad to jdeld, Mr. Fox. 

Mr. Fox. I just wanted to make a point of clarification. I, like 
you, agree that the Legal Services Corporation has a viable role. 
I was just sa 3 dng in this climate where some people were trsdng to 
zero it out, if that ever did occur, I just wanted to know the option, 
but I appreciate and I agree with your kind comments about the 
judge and his efforts for our veterans. So I just wanted that point 
of clarification. 

Thank you. 

Judge Nebeker. Thank you. 

Mr. Fox. I 5 deld back. 

The Chairman. Mr. Edwards. 

Mr. Edwards. Thank you, Mr. Chairman. 

Judge, thank you for your service, and I wanted to follow up on 
the issue touched on by Mr. Fox. Could you educate me briefly as 
to how the Legal Services Corporation program works in conjunc- 
tion with the court? I just was not aware of how Legal Services im- 
pacted veterans’ appeals cases before the court. Can you tell me 
how they interact? 

Judge Nebeker. Yes. When we made this proposal back in 1992 
to use the funds that we l^ad available and thought it was a good 
idea, we recognized the problems of the court having a direct hand 
in the operation of the program and then also to adjudicate the 
very claims that were before it. So we sought and found this entity, 
the Legal Services Corporation to act as independent secretariat, 
keeping the Pro Bono Program at arm’s length from the court, to 
administer and audit the program, and so that is how we wound 
up being a conduit for funds, and once they are over there, they 
are the Legal Service Corporation’s responsibility. 

There were a lot of rules and regulations that LSC had that just 
simply would not work if this program was to be run by them, and 
so they were able to work out a way whereby it became possible 
for LSC to administer these funds, to audit the program itself and 
to make a report, and that, of course, is at some cost to the pro- 
gram because they take out of the grant funds, the funds that we 
convey, an overhead for this administering of the program. 

I do not believe, and in fact, I am very confident they take no 
direct hand in the substantive matters that the program deals 
with. They just insure that the program is operating according to 
a memorandum of understanding which the court had with LSC 
when it first got this thing started. 
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Mr. Edwards. Legal Services Corporation does not provide direct 
legal representation for indigent veterans with cases before the 
Board? 

Judge Nebeker. No, sir. The lawyers primarily, although not ex- 
clusively, are volunteers from the District of Columbia Bar. 

Mr. Edwards. Very good. 

Judge Nebeker. They take the cases without pay. 

Mr. Edwards. Thank you very much. 

Thank you, Mr. Chairman. 

The Chairman. Is their role not one of training for the others? 

Judge Nebeker. It is the role of the Pro Bono Program but not 
the Legal Services Corporation. When this first got started, there 
was not a lawyer in this city who was not working for VA that 
knew anything about veterans’ law. After all, they had been walled 
out of it for, lo, these many years, and so the first thing you had 
to do was set up a program that would give them the basics of the 
veteran’s benefits jargon and how the VA operates. 

I learned in the very first case where I asked for an amicus, the 
famous Gardner case, that a lawyer could learn just about every- 
thing about VA law to handle a case in a very short period of time, 
relatively speaking, but, boy, that is a lot of billable hours going 
into pro bono work if you have to teach yourself about veteran’s 
law. 

So this program compresses it into a day and then at least the 
lawyer is well enough equipped to ask the right questions of the 
right people as he is representing his client. 

The Chairman. Thank you. 

Any other comments? 

[No response.] 

The Chairman. Judge let me commend you for the very fine 
work you do, and thank you for taking the time to be with us 
today. I do have a couple of questions I would like to submit to you 
if you would submit them for the record, please. 

Judge Nebeker. I will be very happy to, sir. 

The Chairman. Thank you so much. 

Judge Nebeker. And thank you. 

The Chairman. Our third pemel consists of representatives from 
the veterans’ service organizations which compile the Independent 
Budget. 

From AMVETS we have Bob Carbonneau; from the DAV, Rick 
Surratt; from PVA, Russ Mank; and from the VFW, Jim Magill. 

Gentlemen, as you know, yoim entire statement will be inserted 
in the record. If you could help by trying to limit it to 5 minutes, 
we would appreciate it very much, and you may proceed in any 
way you see fit, whomever wants to start first. 

Mr. Mank. I will start first. 

The Chairman. All right. Thank you, Mr. Mank. 

STATEMENT OF RUSSELL W. MANK, LEGISLATIVE DIRECTOR, 
PARALYZED VETERANS OF AMERICA 

Mr. Mank. Thank you very much for inviting us to testify before 
the committee regarding the fiscal requirements of the Department 
of Veterans Affairs for fiscal year 1997. 
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On previous occasions the Independent Budget co-authors usually 
bring our recommended appropriations at this point. Unfortunately 
the IB is not completed. In the meantime, representing AMVETS 
and discussing the national cemetery system will be Robert 
Carbonneau; representing the Disabled American Veterans will be 
Rick Surratt, discussing veterans’ benefits programs; and Jim 
Magill from VFW, discussing the construction program. I am Rus- 
sell Mank and will be discussing medical care. 

The committee’s total budget recommendation is considerably 
more than the administration’s request, and we hope that the rest 
of your colleagues will be as thoughtful in responding to veterans’ 
needs in the near term. Your proposal calls for $61 million over the 
administration’s budget request, and we view that increase very 
positively. 

We believe this increase may forestall some of the VA staffing 
cuts planned for fiscal year 1997 and allow the VA medical care 
system to adjust more adequately to the massive restructuring it 
is undertaking. The preliminary Independent Budget’s figures will 
probably recommend an additional $54 million just to meet current 
services. 

The Independent Budget projects that even the House Veterans’ 
Affairs Committee’s funding will necessitate staffing or other pro- 
grammatic cuts in the medical care system, but we applaud the 
committee’s recommending an additional $10 million for research. 
This is needed by the research community in the Department of 
Veterans Affairs. 

Eligibility reform could play a significant role in the budget proc- 
ess. You, Mr. Chairman, have introduced H.R. 3118, a bill to 
change eli^bility criteria. Last November this group supported 
your initiative as a starting endeavor toward moving towsu-d eligi- 
bility reform, but I would also be remiss if I did not say that we 
were certainly pleased that Congressman Montgomery has intro- 
duced H.R. 3119 by request, and we certainly are going to endorse 
that bill wholeheartedly. We believe it brings to the Department of 
Veterans Affairs the concept of putting medical requirements first 
in treating veterans. 

That concludes my portion of the statement, and I would turn it 
over to Mr. Rick Surratt. 

[The prepared statement of Mr, Mank appears on p. 105.] 

STATEMENT OF RICK SURRATT, ASSISTANT NATIONAL 

LEGISLATIVE DIRECTOR, DISABLED AMERICAN VETERANS 

Mr. Surratt. Mr. Chairman, Mr. Edwards, good afternoon. 

I am Rick Surratt with the Disabled American Veterans. 

The DAVs portions of the Independent Budget are benefits and 
general operating expenses. My remarks today will focus on those 
two areas of the budget. 

As an organization of more than one million service connected 
disabled veterans, DAV has a spwial interest in the effectiveness 
of the benefits programs and their delivery. The administration’s 
budget would maintain the benefits programs intact and provide a 
cost-of-living adjustment for compensation, while proposing several 
measures to achieve savings. 



39 


The DAV appreciates the administration’s support for veterans. 
However, we oppose making these cost saving measures permanent 
as the administration suggests, especially the provision to round 
down the compensation COLAs. 

If additional savings are needed in the future, these provisions 
can be further extended at that time, and we do not see any need 
to make them permanent now. 

We are also concerned about the proposals to make more deep 
cuts in staffing during fiscal year 1997, over 600 in the Veterans 
Benefits Administration and over 5,000 in the Veterans Health Ad- 
ministration. Even though restructuring may permit some reduc- 
tions without diminishing quality and timeliness of benefits, cur- 
rent demands already strain VA’s resources and the effects of re- 
structuring are at this point highly speculative. 

We support continued computer modernization, and we strongly 
support increased staffing for the Board of Veterans’ Appeals. The 
Independent Budget recommends some improvements in the benefit 
programs to make them more equitable. I would invite the commit- 
tee’s attention to our written statement where these several rec- 
ommendations are listed. I will not go through those here. 

One of our greatest concerns continues to be persisting problems 
in claims adjudication, one that we have been confronted with over 
the last few years. While statistics show improvement in timeliness 
at VA regional offices, they do not show improvements in quality. 
It is unacceptably high error rates in the regional offices’ decisions 
that leads to the large backlogs and protracted delays in the ap- 
peals process. 

The percentage of cases reversed by BVA has grown steadily 
from 13.4 percent in 1990 to 19.8 percent in 1995, and now up to 
22 percent in the first quarter of 1996. Remand rates have sky- 
rocketed, from 22 percent in 1990 to 47.6 percent in fiscal year 
1995. More than two thirds of the cases being decided by BVA con- 
tain mistakes requiring reversal or remand. 

Unfortunately, the first remand does not always correct the defi- 
ciency. The percentage of cases that were remanded more than 
once grew from 2 percent in 1991 to 13 percent in fiscal year 1995. 

In addition to the new appeals it is receiving for the first time, 
BVA is receiving about three quarters of these remanded cases 
back from the regional offices. This combination of old and new 
cases exceeds the Board’s capacity. 

The Independent Budget, therefore, recommends steps to improve 
quality at the regional office level, such as improved training and 
accountability. We believe these are some of the most important 
recommendations we have made this year. These recommendations 
are also summarized in our written statement. 

We hope to have the Independent budget printed and available 
to you in the near future. We hope that you will give careful atten- 
tion to our analysis of these problems and our recommendations for 
improvements in claims adjudication. 

Of course, I would be happy to answer any questions you may 
have here today about this or any other areas of our testimony. 

Mr. Chairman, I would like to thank you and the other members 
of the committee for your interest in a budget that will be fair for 
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veterans and for your continuing support, and that concludes my 
testimony, Mr. Chairman. 

[The prepared statement of Mr. Surratt appears on p. 121.] 

The Chairman. Thank you, Rick. 

Mr. Magill will be next. 

STATEMENT OF JAMES N. MAGILL, DIRECTOR, NATIONAL 
LEGISLATIVE SERVICE, VETERANS OF FOREIGN WARS 

Mr. Magill. Thank you. 

The Veterans of Foreign Wars’ portion is the construction aspect, 
and this is what I will address in my allotted time. 

The IB is well aware that the formation of VA’s vision is coming 
at a time when Congress may not appropriate new dollars for 
major construction and in all likelihood will minimize appropria- 
tions for the minor construction. VA officials, particularly the net- 
work directors, must have maximum flexibility to use construction 
funds to insure veterans optimal access to the full range of care. 

VA must shift its construction program emphasis from the bricks 
and mortar over to expanding primary care access. They must 
make facilities more modem and attractive, increase long-term 
care capacity. The need for enhanced outpatient and extended care 
far outweighs the need for new hospital beds. 

Of particular concern is the minor constmction cap of $3 million. 
Many renovation projects are threatened because they exceed this 
amount. We recommend that they raise the cap to at least keep 
pace with inflation, and this will enable the network directors to 
adjust to a change in the new health care environment. 

Also prompt expansion of the ambulatory care program is crucial 
if VA is to be an effective care provider. It must move in the direc- 
tion of more outpatient instead of their current mode, which is 
much more costly, inpatient. 

We also believe that the current 357 outpatient clinics cannot in- 
sure that all veterans will have access to care. We would rec- 
ommend that the VA must open up more clinics in areas conven- 
ient to veterans, and also they should place some primary care clin- 
ics within the vet center network. 

Leasing authority is essential of VHA is to reconfi^re its deliv- 
ery system. With respect to the aging veteran population, this mer- 
its rapid expansion of VA long-term care. 

I will now very briefly give our funding recommendations, but, 
again, these are preliminary and, as Russ said, in a couple of 
weeks you will have the actual figures. 

With respect to major construction, we are going to be rec- 
ommending approximately $469 million. This includes funds for re- 
placement and modernization, and again, leasing is preferable to 
new construction. With minor construction we are going to be rec- 
ommending approximately $269 million. Most of this is to be used 
to convert unused and unneeded hospital beds over to nursing 
home care. 

The parking garage revolving fund, approximately $1.5 million. 
Of course, if VA is to be competitive, veterans and visitors must 
have places to park. 

The grants for the construction of State extended care, approxi- 
mately $180 million. We believe the State Home Program greatly 
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enhances VA. The total construction is going to be approximately 
$924 million. 

This concludes my statement. 

[The prepared statement of Mr. Magill appears on p. 129.] 

The Chairman. Thank you. Mr. Carbonneau. 

STATEMENT OF ROBERT P. CARBONNEAU, NATIONAL 
LEGISLATIVE DIRECTOR, AMVETS 

Mr. Carbonneau. Mr. Chairman, Mr. Edwards, AMVETS is 
grateful to you and to the committee for allowing us the oppor- 
tunity to testify today. 

We view the Independent Budget as a true picture of the realistic 
funding required by the VA. AMVETS’ testimony primarily ad- 
dresses the national cemetery system. 

The national cemetery system is not attracting the funding nec- 
essary to assure its long-term performance. Many of the long-term 
projects that are necessary to serve veterans and their families 
may not be completed in time to meet the demand. 

The system must continue to expand to meet the needs of Ameri- 
ca’s veterans. Currently NCS has five new cemeteries in the plan- 
ning stages, in Albany, Chicago, Cleveland, Dallas, and Seattle. 
Lands have been obtained for these sites, but only Seattle has been 
funded. It is estimated that the construction cost would be as fol- 
lows: Dallas, 16.2; Chicago, 18.4; Albany, 14.1; and Cleveland, 15.3 
million. The President’s budget does not fund Albany nor Cleve- 
land. 

In the effort to conserve time, I am going to cut to the chase 
here. The implications are clear. Congress and the administration 
must properly fund NCS’ maintenance and repair, equipment and 
FTE accounts. We expect service levels to remain high, and that 
cannot be achieved without resources. 'The cemetery system cannot 
be allowed to deteriorate. 

In summary, our recommendations are: add at least 20 more 
FTE; provide at least $2.2 million in additional funds to reduce the 
equipment backlog; add $500,000 to complete the automated me- 
morial application system. We again ask the VA to begin a feasibil- 
ity study to promote a second national cemetery to ease the de- 
mand for space at Arlington. 

We should aggressively pursue an open cemetery in each State. 
VA should actively pursue expansion of existing national ceme- 
teries wherever possible. VA should recommit itself to a policy of 
an open national cemetery within 75 miles of 75 percent of Ameri- 
ca’s veterans. 

VA should seek relief from historic preservation requirements at 
NCS facilities wherever appropriate. 

The cost, because my fibres are set in stone, Mr. Chairman — 
just kidding — we ask for $82 million in appropriations for fiscal 
year 1997, and, Mr. Chairman, this concludes my statement. 

[The prepared statement of Mr. Carbonneau appears on p. 136.] 

The Chairman. Thank you. 

Mr. Mank. Mr. Chairman, the Independent Budget panel appre- 
ciates the time that you have devoted to this budget preparation, 
and we certainly thank you for holding this hearing. 

The Chairman. We thank you for summarizing your statements. 
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Mr. Edwards. 

Mr. Edwards. Thank you, Mr. Chairman. 

Thank you all for being here and for what you do on behalf of 
veterans. 

I would like my primary focus and my comments and questions 
to focus on eligibility reform. However, I do wemt to ask every vet- 
eran service organization coming before this committee whether 
your organization supports or opposes the language put in the om- 
nibus appropriations bill by the appropriations committee, not by 
this committee, that basically micro manages and requires fur- 
loughs of people in the Secretary’s office. 

Could you give me a brief answer? 

Mr. Surratt. The DAV opposes that, and I think we are on 
record as opposing that. 

Mr. Edwards. Thank you. 

Mr. Magill. The Veterans of Foreign Wars is adamantly opposed 
to it. 

Mr. Mank. PVA is also opposed to it. We would like the House 
to recede to the Senate. 

Mr. Carbonneau. Ditto. It misses the target. 

Mr. Edwards. Okay. Thank you very much. 

On eligibility reform, in meeting with veterans back home, and 
meeting with State Commander there recently the focus of discus- 
sion that some members are hearing, myself included, is for mem- 
bers to sign on to the Simpson bill, which Mr. Montgomery has in- 
troduced by request on eligibility reform. Clearly that is what we 
should shoot for. That is where we would like to be. 

I have to believe that none of us in this room believes, frankly, 
there is even close to an even chance that that would become law 
with only 7 months left in this particular session of Congress, con- 
sidering that that bill has to be jointly referred to several different 
committees. 

Mr. Stump has worked very conscientiously to try to push a more 
limited eligibility reform bill that would not have to be referred to 
quite as msuiy committees and I would hope would have a better 
chance of passing. Mr. Hutchinson and I have been meeting to try 
to find a way we can be of help to the chairman on that. 

My question to you is: do you see that more limited bill as being 
a significant improvement over present eligibility laws and rules? 
And if so, are your organizations, while I understand your ultimate 
goal would be to pass the Simpson bill, are your organizations 
going to ask your members to t^k to members of Congress about 
helping Mr. Stump and Mr. Hutchinson and myself to try to at 
least pass something this year that can help veterans? 

And my editorial comment is that it seems to me in this process, 
and you all know this system better than anybody, the easiest 
thing to do in this system is to sign on and co-sponsor a bill that 
you really do not think has much of a chance of passing. You can 
go back home and make your speeches at the organizations, and 
they give you a standing ovation, and you do not have any inten- 
tion of really rolling up your sleeves and getting into the dirt and 
doing the hard work to actually make a difference in veterans’ 
lives. 
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Can you tell me your view about the more limited ^proach that 
I think has a far better chance of passing this year? Can we work 
together in areas of improvement? We can work together on a bi- 
partisan basis and help Mr. Stump and Mr. Hutchinson try to get 
something on the books this year, and then next year if we can go 
ten steps farther, we will join hands and do that. 

If each of you could respond to that, I would appreciate it. 

Mr. Mank. Congressman Edwards, H.R. 3118, when it was pro- 
posed, was a good starting point, but as I sit here today I would 
be optimistic that we could still bring in that third party payer, 
bring in those catastrophically disabled individuals, an all-encom- 
passing thing. 

I think it is too early for me to answer your question directly. 

Mr. Edwards. And let me, if I could, inteiject with the Chair- 
man’s approval. 

The Chairman. Continue on. 

Mr. Edwards. Please understand I have no criticism of all of our 
veterans’ service organizations wanting to push the Simpson bill 
and H.R. 3119, and I want to be clear. I do not want anyone going 
away thinking I am being critical of that. I think by pushing that 
you help encourage Congress to focus on eligibility reform. 

But at some point, as people who all care about actually making 
a difference in the lives of our daughters, our sons, and in this case 
our veterans, we have got to decide with 7 months left in this ses- 
sion what we have the best chance of getting passed. My fear is 
that if the veterans’ grassroots focus is solely on the Simpson bill 
and no pressure is applied on all of us to try to work together to 
help Mr. Stump in passage of his bill, even if we modify it, then 
what is going to happen is it is going to let a lot of members off 
the hook. They will say, “Sure, I will sign the Simpson bill.” 

And so my question is not would you backtrack from your com- 
mitment to the Simpson bill. I would not ask you to do that. I 
think it would be inappropriate to ask you to do that, but will there 
be some effort from our service organizations to really not let the 
pressure off on getting something passed this year? Or do you have 
the position that we are better off passing nothing and waiting 
until next year? 

Mr. Mank. I think we need to work very closely together to get 
something moving. 

Mr. Edwards. Okay. 

Mr. Magill. If I could just comment from the Veterans of For- 
eign Wars’ perspective, as Russ said, this language came out of the 
Independent Budget, and again, this is based on what we feel VA 
has got to do to be competitive. 

Mr. Edwards. Right. 

Mr. Magill. And we, being practical, we all know that a lot of 
times it takes a little while. The long haul is sometimes the name 
of the game. 

Mr. Edwards. Right. 

Mr. Magill. We are committed. Congressman, to getting some 
form of eligibility reform started this Congress. So, therefore, 
again, while we are the authors of H.R. 3119 per se, we are going 
to work on that, but at the same time, if we see that that is not 
going to happen and there is another bill, we certainly want to get 
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something out of this Congress, and we would be very willing to 
work with you on that. 

Mr. Edwards. Okay. Rick? 

Mr. Surratt. I am not the expert on health care, but I could say 
that certainly we would shoot for the plan set forth in the Inde- 
pendent Budget and the Simpson bill, and if at some point in time 
it became apparent that that is not a reality, we will accept incre- 
mental change if we have to do it that way. I think we still have 
our sights set on the bill that we have because we believe that 
these parts are necessary to work together to solve the problems, 
but certainly I do not think we would ever be in the position of re- 
jecting half a loaf. 

Mr. Carbonneau. The AMVETS feels the same way. 

Mr. Edwards. Mr. Chairman, if you have questions, I will defer 
to you and then I will follow up. 

The Chairman. Go ahead and complete your questions. That is 
fine, and then I will. 

Mr. Edwards. I appreciate your comments. One of the things I 
have heard you say is that at some point we wiU make a deter- 
mination whether, you know, H.R. 3119 will pass, and if we feel 
it will not, then we will maybe push harder on the more limited 
eligibility reform. 

I guess my point is that I am fearful that with just 50 or 60 leg- 
islative days left in this session if members of Congress do not 
start getting grassroots pressure through your leadership to do 
something and do it this year, do not just co-sponsor another bill 
which is what we woxild really like, but if there is not grassroots 
pressure to really get eligibility reform through this year, I think 
we may end up empty handed, and I think time is already very, 
very short. 

Of course, as you know, the constraint that Mr. Stump and all 
of us are working under on this committee is what the Budget 
Committee is doing. Now, I would be thrilled if you could help get 
the Budget Committee to appropriate biUions of extra dollars for a 
broad ranging eligibility reform biU. Right now my question is 
whether we are even going to be able to get the more limited bill 
passed because 1 understamd CBO, I think very unfairly, has put 
a $3.2 billion price tag on that. 

So 1 guess to follow up to your responses I would just say I think 
we are at the 11th hour. 1 may be wrong, and I would love to work 
together on a bipartisan basis on this, but I think we are at the 
11th hour, and what I am hearing back home from my veterans is: 
will you co-sponsor H.R. 3119? 

And what 1 wish I would hear from my folks back home is: Con- 
gressman, would you co-sponsor H.R. 3119, and by the way, tomor- 
row when you go back to Washington, would you work to get some 
eligibility reform passed this year and report back to me next week 
when you come back to Texas as to whether you are making 
progress on that? 

But I look forward to all of our working together, but I think, Mr. 
Chairman, you would have a much better perspective of this proc- 
ess and all of the roadblocks of the Budget Committee that lie 
ahead, but I just think we may be at the 11th hour and 58th 
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minute right now with only 50 or 60 legislative days left, and I 
would hate for us to end up empty handed. 

My commitment is just to work with you, Mr. Stump, and Mr. 
Hutchinson in every good faith way I can to at least make some 
progress this year, and then let’s keep pushing for what we really 
want to accomplish. 

The Chairman. I think the gentleman makes a good point, and 
believe me, I am going to do all I can, and I appreciate all of your 
work, Chet, to get all we can in eligibility reform. That is our num- 
ber one priority of this committee, and we are not going to give up 
until we get something this year, I hope, at least. 

Mr. Edwards. Thank you. Thank you, Mr. Chairman. 

Thank all of you for your responses to my question. 

The Chairman. Tha^ you very much. 

I appreciate your comments about eligibility reform. I appreciate 
your support about the outpatient clinics, and we have already 
started in that direction. If you look at the construction budget that 
we put out, to get away from hospital beds and go to outpatient 
clinics we could save a tremendous amount of money. There may 
be rare instances where in some areas of the Sun Belt we may 
have to go back to beds, but right now we need that outpatient 
clinic, and we can serve veterans better from that standpoint, I 
think. 

I want to thank you for all the work you do on the Independent 
Budget, and we look forward to receiving it. I know it may appear 
to you at times that we ignore that, but I assure you that is not 
the case. The appropriators may, but we do not, and we are going 
to do all we can to help you, and we really appreciate the work you 
do. It is a big asset to us, and I know it is a lot of work on your 
part. 

So if there are any other comments or if not, thank you very 
much, gentlemen, for appearing this morning. 

Mr. Mank. Thank you, Mr. Chairman. 

Mr. Magill. Thank you, Mr. Chairman. 

Mr. Carbonneau. Thank you, Mr. Chairman. 

Mr. Surratt. Thank you, Mr. Chairman. 

The Chairman. One more panel to go if they are still here: John 
Vitikacs from the American Legion and Bill Warfield from Vietnam 
Veterans of America. 

While you are coming up, let me just remind you your entire 
statement will be printed in the record, and of course, if you could 
summarize we would all appreciate it, and I am sure you are will- 
ing to do that also, but we look forward to your testimony. 

STATEMENT OF JOHN R. VITIKACS, ASSISTANT DIRECTOR, 

VETERANS AFFAIRS AND REHABILITATION COMMISSION, 

THE AMERICAN LEGION 

Mr. Vitikacs. Thank-you, Mr. Chairman. Thank you for continu- 
ing this hearing into the early afternoon. 

Accompanying me today is Mr. Phil Wilkerson, who is Deputy 
Director of the VA&R Commission for the American Legion. 

The American Legion appreciates the opportunity to testify 
today, Mr. Chairman. As the Congress looks to restructure the Fed- 
eral Government and balance the budget, the needs of veterans 
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and their families must receive the time, attention, and funding 
they deserve. Many programs and services in VA are being dam- 
aged by the current impasse in federal budget negotiations. 

Although VA facilities are adopting more efficient clinical and ad- 
ministrative practices, many VA hospitals are closing beds and pro- 
grams and furloughing employees due to being unable to ade- 
quately plan for their fiscal year 1996 budget. 

The $448 million increase in the fiscal year 1996 medical care 
appropriation as proposed by the President is not sufficient to re- 
place the current shortfall and also allow for progressive improve- 
ments. The American Legion is concerned that the President’s 7- 
year balanced budget plan proposes to reduce VA medical care 
spending from a level of $17 billion in fiscal year 1997 to $13 bil- 
lion if fiscal year 2000, while increasing the level back to $17 bil- 
lion by the hear 2002. 

The same scenario is proposed for general operating expenses 
and cemetery funding. We do not believe VA could continue to pro- 
vide high quality services at such drastically lower funding levels. 
We do not support the proposal as set forth and believe a further 
discussion of the budget plan is required. Mr. Chairman, a realistic 
plan based on reasonable assumptions is necessary. 

The American Legion supports an adequate budget for VA’s dis- 
tinguished medical and prosthetic research program. This pro- 
gram’s funding has been static for many years. We commend Dr. 
Ken Kizer for initiating an in-depth review of the medical research 
program, and we look forward to the results of that review. 

We recommend that this committee hold a hearing on the VA 
medical and prosthetic research program once the VA Research Re- 
alignment Advisory Committee completes its current review, which 
is now scheduled to be finished in the month of May. 

We support the administration’s national cemetery budget pro- 
posal for FY 1997. The NCS received no increase in its operating 
budget for the current fiscal year, and the Nation’s national ceme- 
teries must continue providing proper and dignified service. 

Mr. Chairman, the American Legion is still of the opinion that 
the proposed medical centers at Travis Air Force Base, California 
and in east central Florida are required. We are not aware of any 
credible analysis which disputes VA’s contention that veterans in 
the two proposed catchment areas are imderserved. 

We support the President’s entire fiscal year 1997 construction 
budget request. 

And lastly, Mr. Chairman, the American Legion has some very 
important concerns regarding the VBA field restructuring proposal. 
The proposal should be viewed with the same degree of oversight 
as VHA’s recent VISN reorganization. Clearly the proposal is in- 
consistent with the intent of Section 510, title 38, United States 
Code. The American Legion strongly supports congressional over- 
sight and budget hearings on this important matter. 

Mr. Chairman, that concludes my statement. 

[The prepared statement of Mr. Vitikacs appears on p. 141.] 

The Chairman. Thank you. Mr. Warfield. 
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STATEMENT OF WILLIAM L. WARFIELD, DEPUTY DIRECTOR OF 

GOVERNMENT RELATIONS, VIETNAM VETERANS OF AMER- 
ICA; ACCOMPANIED BY KELLI R, WILLARD WEST, DIRECTOR 

OF GOVERNMENT RELATIONS 

Mr. Warfield. Yes, Mr. Chairman and Mr. Edwards. Thank you 
very much for giving Vietnam Veterans of America this opportunity 
and having the patience and the concern. I am very proud to be 
here on behalf of WA to present some of our views. I will summa- 
rize my statement. 

As you know, WA submitted our 1996 legislative priorities to 
the Veterans’ Affairs Committees earlier this week. Our National 
President, Jim Brazee presented those views. So I will not go over 
those in detail, but will focus my comments on the budget. 

With the scarcity of federal dollars and the push to balance the 
federal budget, we believe it is no longer realistic, nor appropriate 
to convey to you expectations and recommendations for ever more 
spending. Our goals must be to achieve budgetary savings and 
make priority and essential veterans programs work better, and I 
am sure you share those goals with us. 

Therefore, WA does not recommend any increased funding over- 
all, but we will offer some program and management reform sug- 
gestions and recommendations on spending targets which will as- 
sure that limited resources for important veterans’ programs are 
met. 

We reiterate a deeply held principle that veterans’ benefits are 
earned benefits, and they are not entitlements, and thus, our Na- 
tions’ commitment must be budgeted accordingly. 

Most veterans never use the federal government programs aimed 
at addressing their unique needs. In other words, WA rec- 
ommends prioritizing veterans’ program needs in a way which im- 
proves efficiency, performance results, and eliminates obsolete pro- 
grams and spending which is not cost effective. Service-connected 
injuries and illnesses are clearly the responsibility of the Federal 
Government. 

Certainly program changes should be budget neutral or produce 
innovative budget savings. In looking at the big picture, the macro 
perspective for the fiscM year 1997 budget, the fiscal year 1997 
budget proposal that the President submitted calls for $1.6 trillion 
in new budgetary spending. The amount of taxes that will be paid 
to support that is estimated to be only $1.4 trillion for 1997. That 
leaves a deficit of $148 million. Just paying for the interest on our 
$5 trillion debt alone will eat up over $239 billion in mandatory 
program payments or spending that could be used for what we 
need most here. 

The real problem in controlling America’s federal budget is the 
growth in mandatory or entitlement spending programs. That 
growth is estimated to be $1,047 trillion in 1996, and it will grow 
another $100 billion to $1.1 trillion in the 1977 budget cycle. 

Mandatory programs grow by themselves. They are not subject 
by law to reductions. Most, such as Social Security, Medicare, and 
Medicaid, automatically increase by being tied to annual cost-of-liv- 
ing, or COLA, increase adjustments. Congress and the President 
have not yet found the courage to deal with this crisis, and I regret 
to have to say that, but I feel I must fix accountability. So far only 
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cosmetic fine tuning has been applied to the discretionary spending 
levels which now represent less than one third of the total. So Con- 
gress can only control about $548 billion of our total Budget today. 

Some of the growth in the programs, if you read the budget in 
its fine details, which your excellent staff will do, I am sure, will 
show that Medicaid over the next 5 years will actually need an ad- 
ditional $869 billion just to stay afloat; Medicare, $1.6 trillion. Fed- 
eral retirement programs will have to come up with another $326 
billion. Food and nutrition, such as food stamps, are classified as 
mandatory spending as well, will need $280 billion, and then the 
big ^anddaddy of tiiem all is really the Social Security payments 
wul have to come up with $2.8 trillion. 

Net interest payments are very interesting. By the year 2002, 
Congress will have to find $1.6 trillion. 

So our position here is that if it is not stopped, no nation can 
continue very long with this kind of a morass and survive, and I 
would really like to indicate a few quick concerns on some elements 
in the budget as my time is starting to run out. 

Our main suggestion is, in lookmg at the budget, and we agree 
very strongly wth most of your recommendations, and I will sub- 
mit some specifics, but what I would like to bring to your attention 
is an item that is not a new item, and with my experience on the 
appropriations subcommittee staff for years, is trying to deal with 
the VA, HUD, independent agency subcommittee with 21 different, 
conflicting programs that it has to juggle each year to try to ^d 
the money. That would be HUD, EPA, NASA, and the like. We re- 
alize it would be a hard procedural step perhaps politically and 
otherwise, but we think the time has come to consolidate the veter- 
ans’ programs and formulate as part of the contract, as far as we 
are concerned, formulate a single subcommittee that could deal 
with veterans’ programs emd transfer the other programs out and 
still maintain only 13 subcommittees because the Military Con- 
struction Subcommittee is dwindling and could be merged with the 
Defense Subcommittee. 

We think that it is a small step, but it would help protect and 
assure allocations of discretionary resources. 

And with that I will conclude my statement, and I would be de- 
lighted to hear some questions. 

Thank you, Mr. Chairman. 

[The prepared statement of Mr. Warfield appears on p. 149.] 

The Chairman. Thank you, Mr. Warfield. Did you get a chance 
to finish? We do not want to cut you off there. You have waited all 
of this time. If you have additional comments you want to make, 
feel free to do so. 

Mr. Warfield. Thank you, sir. No, I realize it is Friday after- 
noon. 

The Chairman. All right. Mr. Edwards. 

Mr. Edwards. Thank you, Mr. Chairman, and thank you all also 
for your service to our Nation’s veterans. 

I will shorten it this time because you were here when I asked 
the previous questions, but I would like to ask you the same thing 
as the previous witnesses that I had requested of them. 

The first is: does your respective organization have a position pro 
or con on the appropriations language in the omnibus appropria- 
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tions bill that would basically micro manage and limit the funding 
within the Secretary of Veterans Affairs Office? 

Mr. VlTiKACS. The American Legion has no position on that. 

Mr. Warfield. Mr. Edwards. 

Mr. Edwards. Yes. 

Mr. Warfield. We do have a strong position on that, as you 
know. It does adversely affect veterans because it is a meat ax ap- 
proach, and by cutting a general category account, it is discre- 
tionary spending, all of it in that program. It would curtail funding 
for all the Minority Veterans’ Advisory Committee, for instance, 
and the Women’s Veterans’ Advisory Committee to probably cease 
to exist. And we have sent a pretty strongly worded letter to all 
House and Senate Appropriations Committee members that such 
reductions should he a targeted approach, and we really oppose it. 

We agree with your position, and I would like to defer to my good 
colleague, our Director of Government Relations for WA Kelli R. 
Willard West, if she has some comments on that, as well. 

Mr. Edwards. Thank you. 

Ms. West. Just to add to what Mr. Warfield said, the primary 
concern we had with the language as it was proposed is the pro- 
grammatic impact, and that directly would negatively affect the 
Centers for Women and Minority Veterans, which this committee 
established in the last Congress. We strongly advocated for setting 
up those offices to conduct outreach and oversight programs ad- 
dressing those specific needs, and as Mr. Warfield said, the lan- 
guage as it was proposed would negatively impact the ability of 
those offices to perform their responsibilities. 

Mr. Edwards. All right, and it is my understanding that overall 
it does not save any funding. It does not lower the amount of fund- 
ing going to the VA. It just was focused at the Secretary’s Office. 

Mr. Warfield. That is correct. 

Mr. Edwards. Well, I hope this can be corrected in the con- 
ference committee with support on a bipartisan basis of the House 
and the Senate. 

I was disappointed. I went to Mr. Solomon, the chairman of the 
Rules Committee, and specifically requested an amendment, an up 
or down amendment just to be offered on the floor, and I was de- 
nied that opportunity, and I am sorry. I think members on both 
sides of the aisle should have been given an opportunity on a free 
standing amendment to vote yea or nay on that. 

As it turns out, we did put that in a motion to recommit, but in 
fairness to my Republican colleagues who care deeply about veter- 
ans, motions to recommit are generally seen as a party line vote, 
and so we tend to toe the party line more on those, despite the con- 
tent of a measure. 

So my hope is that we can put the past behind us and work to- 
gether in the conference committee to take what I think is some- 
what restrictive and unfair language in there. It does not hurt the 
Secretary. It ends up hurting the men and women who have served 
their country. 

Could I also ask your respective organizations’ views on the issue 
of eligibility reform? The fact is that we know what our ultimate 
goal is, but we also know we have very limited time left in this ses- 
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sion, and the more committees a bill has to be referred to, the more 
difficult it is going to be to pass an5d:hing. 

The measure that Mr. Stump has put together is going to have 
a difficult enough time passing as it is with budget constraints 
being what they are. Do you feel that the bill that Mr. Stump has 
put together and I have signed on to, along with Mr. Hutchinson, 
is it a significant improvement in eli^bility reform? Would you 
rather see that passed than nothing at all this year, even though 
all of us might commit to tr3hng to go much, much farther if we 
can? 

And do you have any specific plans to try to motivate your grass- 
roots membership to talk to members about the need at this 11 th 
hour to do something this year? 

Mr. VlTIKACS. Mr. Edwards, your comment that we all agree on 
what the goal is, I believe that the goal here is to enhance equity 
of access to care in the VA, to increase efficiencies of care from a 
fiscal perspective. The American Legion has a proposal that has 
not been introduced yet. It does not have an H.R. or an S. number 
on it. It is called the Veterans’ Health Care Security Plan. 

Our proposal goes beyond any of the other proposals that we 
have seen thus far on eligibility reform. The bedrock of our pro- 

E osal is to enhance access to care, to create efficiencies for the care 
eing provided, and most important in our view is to introduce new 
revenue sources, new revenue streams into the VA. 

One concern that I would have in relation to your objective of 
passing limited reform this year, now, we would certainly support 
reform that would basically codify what VA is already doing in the 
field, and that is providing primary care on an ambulatory basis 
and moving away from an inpatient, fragmented health care sys- 
tem, an inpatient based, fra^ented system. 

So if we want to codify what they are already doing, that would 
be the most limited of reforms. The concern that we have is that 
limited reform might be the only reform that we end up receiving. 
So, therefore, before we see if we want to accomplish some reform 
this year, let’s codify what is already being done in the field, and 
then we all have to come to some sort of agreement on what the 
big objective really is, and I am not sure that we have really done 
that yet. 

So, again, I just want to reemphasize that a concern here is on 
our part that limited reform might be the only reform that we 
would end up with; that if Congress passes reform this year, we 
might not get an3d;hing else in subsequent sessions. 

Mr. Edwards. Mr. Chairman, would you like to follow up? 

And I welcome your view. I would hope it is not the case that 
if we passed limited reform this year there will be no pressure to 
pass real reform, more simificant reform in future years, and I 
would hope you would be the very players to see that that momen- 
tum continues. 

But I would like to follow up on your comment. Does that mean 
basically that the American Legion at this point will not be actively 
trying to push the bill? 

Mr. VlTIKACS. No, it does not mean that at all. I think that there 
is still an opportunity here to achieve some reforms in a statutory 
manner, to codify what VA is already accomplishing in the field. 
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They are already stretching the eligibility statutes as far as they 
can stretch them, and I would like to be able to see them do that 
above board so we can at least achieve a beginning this year to 
build on. 

So we would be glad to work with this committee in this sense. 

Mr. Edwards. With the Chairman’s indulgence, if we could con- 
tinue. 

Mr. Warfield. Thank you, Mr. Stump, Mr. Edwards. 

Ms. Kelli Willard West, our Director, and I testified before Sen- 
ator Simpson’s committee on this very subject, and Ms. West has 
done a tremendous amount of work on this, and I respect her opin- 
ion immensely. So if you do not mind, I would like her to respond 
if possible. 

The Chairman. Proceed. 

Mr. Warfield. Thank you. 

Ms. West. The position of Vietnam Veterans of America has been 
in agreement with the other organizations in terms of what the 
overall objectives are. Together with the Partnership for Veterans’ 
Health Care Reform, we have all worked very hard to set and 
maintain, I think, common goals for the long-term objectives of im- 
proving the VA health care system. 

In the meantime, I agree with you that the legislative session is 
very short, and there is a limited amount to what can be accom- 
plished in this budget climate. Our bottom line, I guess, and we 
supported the chairman’s provisions passed in the last session, the 
short-term needs are to eliminate barriers to cost effective out- 
patient care and to provide new funding streams. 

We are not opposed to interim measures that will help us get to- 
ward that long-term goal. 

Mr. Edwards. So you do not see passage of an incremental effort 
as being contrary to or hurtful to any future effort to pass a more 
significant reform? 

Ms. West. Well, certainly it depends on the provisions of that in- 
cremental measure, but in general terms, no. 

Mr. Edwards. I meem to be specific about it, I guess, you know, 
the real problem, among others, I guess, is the Ways and Means 
Committee. You know, if we are going to have a package to help 
one single veteran, it has to get approval of the Ways and Means 
Committee. To change Medicare reimbursement, I mean, is there 
anybody here who would bet even money with their own money 
that that will pass this year? 

I would probably stretch that a little farther. What kind of odds? 
I would be willing to make some bets here. I would be willing even 
to give you some odds. I wish that were not the case. 

And so at some point if we have, you know, nine-to-one odds that 
we are not going to get something through the Ways and Means 
Committee this year, then, you know, I urge us all together as a 
family here to really communicate closely and fi^re out how we 
get the leaders, and the chairman is leading this fight; how can we 
work together to help him within this system? 

But I think at some point you are going to have to help motivate 
the grassroots veterans out there so that when we go back home 
we do not just hear, “Congressman, will you co-sponsor H.R. 3119?” 
That is an easy out for people, and if I am saying anything today. 
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it is do not let members, me or anybody else for that matter, just 
take an easy out. You bet I will co-sponsor that, and nothing will 
ever happen. 

So I hope we can work closely, and I appreciate your comments. 

One last comment, if I could, Mr. Vitikacs. Unless I am mis- 
taken, I think the American Legion wrote Senator Hatfield oppos- 
ing the House language that would micro manage Secretary 
Brown’s office. Is that correct? 

Mr. Vitikacs. Well, and if they did, that is above my pay grade. 

Mr. Edwards. Okay. 

Mr. Vitikacs. So I do not know. 

Mr. Edwards. Okay. Well, thank you all, and I look forward to 
working with you and the chairman on eligibility reform. I deeply 
hope we can do something this year. 

Thank you. 

The Chairman. Chet, I want to thank you for hanging in here 
with me, and all the rest of you. We thank you vep^ much for your 
patience, the gentlemen and Ms. West for testifying today, and if 
you have no more comments, any one else, the meeting is ad- 
journed. 

Let me say one more thing. The request you made for possible 
hearings, I see no problem with that. I think that could be worked 
out. When you are ready and the proper time comes, let us know 
and we can do that. 

Thank you. 

[Whereupon, at 1:21 p.m., the committee was adjourned.] 
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STATEMENT 

HONORABLE BOB STUMP 
COMMITTEE ON VETERANS’ AFFAIRS 
HEARING ON ADMINISTRATION’S 
FISCAL YEAR 1997 BUDGET 
MARCH 29, 1996 


The Committee will come to order. 


Today we are meeting to hear testimony on the budget 
FOR Fiscal Year 1997. 


The Honorable Preston Taylor, Assistant Secretary 
FOR Veterans Employment and Training in the 
Department of Labor, and Mr. Larry Rhea, from the 
Non Commissioned Officers Association, will not be 

HERE TODAY. 


Without objection, their statements will be included 
FOR the record. 


(53) 
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The four panels testifying today will be: 

First, the Secretary of Veterans Affairs, Jesse 
Brown; 

Then, the Chief Judge of the U.S. Court of Veterans 
Appeals, Frank Nebeker; 

Third, the Independent Budget Panel, with 
REPRESENTATIVES FROM AMVETS, DAV, PVA AND THE 
VFW; AND, FINALLY 

Fourth, representatives from The American Legion 
AND THE Vietnam Veterans of America. 

Secretary Brown has indicated he can only be with us 
UNTIL 11:30. 

Therefore, we will limit opening remarks to myself 
AND THE Committee’s Ranking Member, Mr. 
Montgomery. 

Then we can go straight to the Secretary for his 


statement. 
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Following the Secretary, all Members will be 

RECOGNIZED FOR 5 MINUTES TO MAKE ANY REMARKS AND 
ASK QUESTIONS. 

Mr. Secretary, first let me welcome you and the 

WITNESSES APPEARING WITH YOU. 

We know there are extraordinary demands on your 

TIME DURING THE BUDGET SEASON, AND WE APPRECIATE 
YOUR BEING AVAILABLE TODAY. 

I WOULD ALSO LIKE TO EXPRESS THE COMMITTEE’S 
APPRECIATION FOR THE TIME SPENT BY VA OFFICIALS 
EARLIER THIS WEEK BRIEFING STAFF ON THE DETAILS OF THE 
VA BUDGET REQUEST FOR FISCAL YEAR 1997. 

Mr. Secretary, given the difficult fiscal environment 

WE ARE ALL OPERATING UNDER THESE DAYS, YOUR BUDGET 
REQUEST APPEARS REASONABLE AND ADEQUATE FOR 
MAINTAINING QUALITY CARE AND SERVICES FOR OUR NATION’S 
VETERANS. 

However, the department’s management initiatives 

AND RESTRUCTURING EFFORTS WILL BE CRITICAL TO 
MAINTAINING THOSE SERVICES UNDER CURRENT AND FUTURE 


FUNDING RESTRAINTS. 
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As YOU ARE WELL AWARE, THIS COMMITTEE HAS A LONG 
TRADITION OF BIPARTISANSHIP. 

I BELIEVE OUR MEMBERS ARE READY TO WORK WITH YOU ON 
THAT BASIS AS DR. KIZER, UNDER SECRETARY FOR HEALTH, 

AND Mr. Vogel, Under Secretary for Benefits, begin 

IMPLEMENTING THEIR RESPECTIVE PLANS TO MODERNIZE 
THEIR OPERATIONS. 

We are contin-jing our pursuit of health care 

ELIGIBILITY REFORM, AND AWAIT RECOMMENDATIONS FROM 
THE Adjudication Commission. 

But, I MUST HONESTLY TELL YOU THAT OUR BIPARTISAN 
EFFORTS HAVE NOT BEEN MADE EASIER BY THE LEVEL OF 
RHETORIC OVER THE BUDGET DEBATE THIS PAST YEAR. 

Future budget projections are just that, both the 
President’s and Congress’s. 

Blasting the budget projections of others while 

DENYING THE REALITY OR EXISTENCE OF YOUR OWN 
PROJECTIONS IS NOT HELPFUL TO OUR EFFORTS TO REFOCUS 
VA HEALTH CARE. 
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We should be shifting from an emphasis on 

INFRASTRUCTURE, TO RESTRUCTURING HEALTH CARE 
DELIVERY WITHOUT NEEDLESSLY SCARING VETERANS INTO A 
POSITION OF OPPOSING ANY CHANGE AT ALL. 

The Administration’s out-year projections for VA 

HEALTH CARE SPENDING IN THE FISCAL YEAR 1997 BUDGET 
PROPOSAL ARE TOTALLY UNREALISTIC AND THEREFORE 
UNBELIEVABLE. 

I BELIEVE THEY ARE SO UNREALISTIC AS TO DRAW INTO 
QUESTION THE CLAIM THAT THIS IS A BALANCED 

Administration budget. 

If projected savings on VA health care are not going 

TO MATERIALIZE TO THE DEGREE SUGGESTED IN THIS BUDGET, 
THEN WHY SHOULD WE BELIEVE THAT OTHER PROJECTED 
SAVINGS ARE ANYMORE ACHIEVABLE ? 

Again, I hope the rhetoric can be toned down and we 

CAN ALL WORK TOWARD STREAMLINING AND IMPROVING THE 
EFFICIENCY OF DELIVERING VA HEALTH CARE AND OTHER 


BENEFITS. 
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Thank you, Mr. Secretary, for your presentation. 
We would certainly look forward to working with 

YOU IN ALL VA PROGRAM AREAS. 


Our next witness is the Honorable Frank Q. Nebeker, 
Chief Judge, U.S. Court of Veterans Appeals. 

Welcome, Judge Nebeker, the Committee certainly 

APPRECIATES YOUR EFFORTS ON BEHALF OF VETERANS AND 
WE HOPE YOU WILL RELAY THAT MESSAGE TO YOUR 
COLLEAGUES ON THE COURT. 

PLEASE PROCEED AS YOU WISH. 

Thank you. Judge Nebeker. 

We share your concerns for budget impacts on the 
Court’s operations. 

I BELIEVE A Subcommittee hearing is being planned for 

THE ISSUE OF THE PRO BONO PROGRAM, AND WE LOOK 
FORWARD TO WORKING WITH YOU ON ALL THE ISSUES YOU 
HAVE HIGHLIGHTED TODAY. 


Our third panel consists of representatives from the 

VETERANS SERVICE ORGANIZATIONS WHICH COMPILE THE 

Independent Budget. 
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From AMVETS we have: 

Bob Carbonneau 

From the DAV we have: 

Rick Surratt 

From the PVA we have: 

Russ Mank 

And from the VFW we have: 

Jim Magill 

Gentlemen, you may utilize five minutes each to 

SUMMARIZE THE INDEPENDENT BUDGET IN THE ORDER YOU 
DEEM MOST APPROPRIATE. 

Who would like to begin? 

T HANK YOU ALL VERY MUCH FOR YOUR TESTIMONY AND FOR 
THE EFFORT YOUR ORGANIZATIONS PUT INTO THE 

Independent Budget each year. 

Gentlemen, thank you again for your testimony 


TODAY. 
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Our final panel today is John Vitikacs from The 
American Legion and Bill Warfield from the Vietnam 
Veterans of America. 

Gentlemen, please summarize your statements within 
5 MINUTES each . 

THANK YOU FOR YOUR TESTIMONY, AND AGAIN WE LOOK 
FORWARD TO WORKING WITH YOU ON THE CHALLENGING 
ISSUES FACING THIS COMMITTEE AND OUR NATION’S 
VETERANS. 

Gentlemen, thank you again for your testimony 

TODAY. 

I ALSO WANT TO THANK EVERYONE FOR BEING HERE TODAY. 

The Committee may submit questions for the record 

TO TODAY’S WITNESSES. 


This hearing is adjourned. 
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THE HONORABLE MICHAEL BILIRAKIS 
COMMITTEE ON VETERANS' AFFAIRS 
MARCH 29, 1995 


HEARING ON DEPARTMENT OF VETERANS' AFFAIRS 
FISCAL YEAR 1997 BUDGET 


THANK YOU, MR. CHAIRMAN. 


I WANT TO COMMEND YOU FOR SCHEDULING THIS TIMELY 
HEARING ON THE ADMINISTRATION'S FISCAL YEAR 1997 BUDGET 
REQUEST FOR THE DEPARTMENT OF VETERANS' AFFAIRS. I 
WOULD ALSO LIKE TO TAKE A MOMENT TO WELCOME 
SECRETARY BROWN TO THE COMMITTEE. 

ALTHOUGH I AM ANXIOUS TO HEAR ABOUT THE 
ADMINISTRATION'S OVERALL BUDGET RECOMMENDATIONS FOR 
THE UPCOMING FISCAL YEAR, I WOULD LIKE TO FOCUS MY 
COMMENTS ON AN ISSUE THAT IS OF EXTREME IMPORTANCE TO 
ALL OF FLORIDA'S VETERANS - THE ALLOCATION OF RESOURCES 
THROUGHOUT THE VA HEALTH CARE SYSTEM. 

AT LAST WEEK'S HOSPITALS AND HEALTH CARE HEARING, I 
EXPRESSED MY CONCERNS TO DR. KIZER. BUT I WOULD LIKE TO 
BRING THEM TO YOUR ATTENTION AS WELL SECRETARY BROWN. 
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VETERANS FREQUENTLY CONTACT ME TO EXPRESS THEIR 
FRUSTRATIONS IN TRYING TO ACCESS THE VA HEALTH CARE 
SYSTEM IN FLORIDA. IN PARTICULAR, I HEAR FROM VETERANS 
WHO WERE RECEIVING TREATMENT AT THEIR LOCAL VA MEDICAL 
CENTER PRIOR TO MOVING TO FLORIDA. HOWEVER, ONCE THEY 
MOVE TO FLORIDA, THEY ARE OFTEN TURNED AWAY FROM VA 
FACILITIES, BECAUSE UNFORTUNATELY FOR MANY VETERANS, 
FLORIDA HAS ONE OF THE LOWEST RATES OF DISCRETIONARY 
CARE IN THE COUNTRY. 

IT IS HARD FOR THESE VETERANS TO UNDERSTAND HOW THEY 
CAN LOSE THEIR VA HEALTH CARE SIMPLY BY MOVING TO 
ANOTHER PART OF THE COUNTRY. MANY OF THEM ARE FORCED 
TO MOVE BACK HOME TO GET THE CARE TO WHICH THEY ARE 
ACCUSTOMED. 

FLORIDA AND OTHER SUNBELT STATES ALSO FACE THE 
ADDITIONAL PROBLEM OF "SNOWBIRDS" - OUR TERM OF 
ENDEARMENT FOR INDIVIDUALS WHO TRAVEL SOUTH FOR THE 
WINTER. ALTHOUGH SNOWBIRDS ARE IMPORTANT TO OUR 
STATE'S ECONOMY, DURING THE WINTER MONTHS, FLORIDA 
VETERANS ARE LITERALLY CROWDED OUT OF THE SYSTEM BY 
THESE WINTER VISITORS. 
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AS YOU KNOW. SECRETARY BROWN, SEVERAL RECENT GAO 
REPORTS HIGHLIGHT THE FUNDING DISPARITIES AMONG VA 
HEALTH CARE FACILITIES ACROSS THE COUNTRY. THE 
DEPARTMENT OF VETERANS' AFFAIRS HAS HAD A SYSTEM IN 
PLACE FOR THREE YEARS. KNOWN AS RPM (RESOURCE PLANNING 
AND MANAGEMENT) WHICH WAS DESIGNED TO GIVE VETERANS 
BETTER ACCESS TO HEALTH CARE REGARDLESS OF WHERE THEY 
LIVE. 

HOWEVER. ACCORDING TO GAO. THE DEPARTMENT HAS MADE 
ONLY MINIMAL CHANGES IN FUNDING ALLOCATIONS FOR 
FACILITIES DURING THE TWO BUDGET CYCLES IN WHICH RPM HAS 
BEEN USED. AS A RESULT, MANY MEDICAL CENTERS MUST 
CONTINUE TO RATION CARE TO VETERANS. 

AT LAST WEEK'S HEARING. DR. KIZER ACKNOWLEDGED THAT 
"RESOURCES ARE NOT EQUITABLY ALLOCATED TO OUR 
VETERANS FACILITIES.. .WE CANNOT AFFORD TO PERPETUATE 
HISTORICAL FUNDING IMBALANCES." I APPRECIATE DR. KIZER'S 


COMMENTS. 
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WE NEED TO TAKE STEPS TO IMPLEMENT A PLAN TO BETTER 
ALLOCATE HEALTH CARE FUNDING AMONG VA FACILITIES SO 
THAT VETERANS. NO MATTER WHERE THEY LIVE OR WHAT 
CIRCUMSTANCES THEY FACE. HAVE EQUAL ACCESS TO QUALITY 
HEALTH CARE. 

MR. SECRETARY. I HOPE YOU WILL WORK WITH THE MEMBERS OF 
THIS COMMITTEE TO ACCOMPLISH THIS GOAL. 

MR. CHAIRMAN. I LOOK FORWARD TO WORKING WITH YOU AND 
THE OTHER MEMBERS OF THIS COMMITTEE TO ENSURE THAT OUR 
NATION'S VETERANS RECEIVE THE BENEFITS TO WHICH THEY ARE 
ENTITLED. 


THANK YOU. 
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Opening Statement 
for 

Honorable Chet Edwards, Ranking Member 

Subcommittee on Hospitals and Health Care 

Full Committee Hearing on 
DVA’s Fiscal Year 1997 

March 29, 1996 
Room 334, CHOB 

Mr. Chairman, I want to welcome Secretary Brown 
and commend him for his advocacy. He has been a tireless 
fighter and a national conscience, reminding all of us of the debt 
we owe our veterans. 

I am sure, Mr. Secretaiy, that this budget does not represent 
all that you would want, but I’m just as sure you have won what 
you believe is a fiiir package. 

Let me also salute the representatives of the national 
veterans’ service organizations who are testifying here today. I 
want to acknowledge both the invaluable work that’s done by 
the authors of the Independent Budget, and the contributions 
which all of the veterans organizations make, both during the 
budget process, and on an ongoing basis. 
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As I see it, this budget is a fiscal plan for a Department, 
some of whose key programs are undergoing substantial 
streamlining. I applaud the service organizations for their role 
over the years in encouraging many of the reforms of the 
Veterans Health Administration which Dr. Kizer has begun. 

I look forward to continuing to work with all of you to 
insure that the plaimed changes which lie ahead are sound and 
improve service-delivery to our veterans. 
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OPENING STATEMENT 
OF 

THE HONORABLE TIM HUTCHINSON 
MARCH 29, 1996 

FULL COMMITTEE HEARING ON THE 
FT 97 DEPARTMENT OF VETERANS AFFAIRS BUDGET 

Thank you, Mr. Chairman. 

In respect of your request to minimize our opening remarks 
so that we can make the best use of Secretary Brown’s time 
with the Committee, I request that my opening remarks be 
entered into the record. 

I would like to welcome Secretary Brown and the other 
departmental officials who have accompanied him this 
morning. As you are aware, the Subcommittee on Hospitals 
and Health Care held a hearing on the Administration’s 
FY 97 Medical Care and Major Construction request 
March 21st. I would like to compliment Dr. Kizer for the 
frank and open dialogue which ensued during that hearing. 
Although I have specific criticisms of the Major 
Construction request, I am generally pleased with the 
Department’s fiscally conservative and responsible 
approach to the FY 97 Medical Care Budget. 

The Full Committee’s recommendation represents an 
increase of $505 million over the FY 96 House/Senate 
Conference Level. The Administration’s request is $61 
million less than the Full Committee’s recommendation, 
representing an increase to Medical Care of $444 million. 
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Underscoring the importance of the VA Research program, 
I seriously question the Administration’s commitment to 
this vital program. It has been the Department’s position in 
past budget submissions to allow the Committee to bail out 
the Research program and I see this year’s approach as no 
different. The Administration’s request holds the Research 
Budget at the FY 1996 level of $257 million. I am very 
concerned about the Department’s efforts to fund new 
research initiatives and question its commitment to the 
prosthetic and rehabilitative needs of aging veterans under 
a level that represents no inflationary or programmatic 
growth. With the continued emphasis upon ambulatory 
CEire, and VA’s closure of 2,294 beds or the equivalent of 
12 community hospitals in the last year and an additional 
2,000 in this last quarter, I can only register surprise at the 
inclusion of two new hospital construction projects in the 
Administration’s request. Although Dr. Kizer explained 
the rationale of this proposed construction, the real answer 
to this question lies within the politics of the Office of the 
Secretary and the White House. 

In this same vein, I would like to draw attention to the 
projected Medical Care budget for the years following FY 
97. The proposed Administration Medical Care budgets go 
fi-om a high of $17 billion in FY 97 to a low of $13 billion 
in FY 2000 — a phenomenon graphically analogous to the 
Big Dipper. Even under a scenario allowing for 
management efficiencies and changes in medical practice it 
would seem that it would be impossible for the VA health 
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care system to withstand such a precipitous funding 
decline. 

With an appreciation of the importance of data, the Full 
Committee has recommended an additional $3 million to 
the General Operating budget for the continuation of the 
Survey of Veterans. This important data resource is the 
only source of data-specific information on VA medical 
users and provides a snapshot profile of the veteran 
population for longitudinal comparisons. We know of the 
precipitous decline of the veteran population, but it is only 
through survey information that we can devise real 
solutions to problems that are unique to veterans no matter 
what the number. 

I took forward to the Secretary’s testimony and sincerely 
hope that in the months leading up the presidential election 
that the leadership of the Department of Veterans Affairs 
directs its actions to its mission of serving veterans - not 
the electronic politicization of the Department. 
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statement by Rep. Gutierrez 
Committee on Veterans Affairs 
March 29, 1996 


Good morning. 

Mr. Chairman, Ranking Member Montgomery, I would like to 
thank you for holding this important hearing to discuss the 
Administration's fiscal year 1997 budget. 

I also would like to commend you both for introducing eligibility 
reform bills to the Congress once again. I am confident that this 
committee, which has worked to produce bipartisan eligibility 
reform in the past, will make this one of its top priorities for 
1996. 

Secretary Brown, once again I welcome you to these chambers. 
I am also looking forward to seeing you at the Vietnam Memorial 
later this morning. I am pleased that you will be attending the 
National Puerto Rican Coalition event. 

Secretary Brown, you have demonstrated remarkable patience 
and resolve in these tough times. Restructuring the nation's 
largest health care system is no easy task. Doing so without a 
fiscal year 1 996 budget is even harder. 

You are an aggressive and articulate advocate for our nation's 
veterans and I comniend you for speaking on their behalf. 

And that is why I was extremely troubled to learn that this 
Congress included language in the Omnibus Appropriation that 
would preclude you from doing your job. 

I know the veterans of America do not want Secretary Brown, 
their chief advocate, muzzled from speaking out on their 
concerns. 
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Secretary Brown, I believe the VA must make the shift from 
costly inpatient and primary care to cost-efficient outpatient and 
ambulatory programs. This will allow the VA to achieve greater 
savings and flexibility without decreasing its services to our 
nation's veterans. 

This will not come without pain and confusion. Impending staff 
cutbacks of up to 1 0,000 workers in 1 997 will have an effect on 
services. Of course this situation raises concerns. 

I am concerned that these cutbacks and the possible closure of 
facilities will hamper the VA's ability to provide quality health 
care for veterans. 

In addition, I would hope that I can encourage the Administration 
to fund more fully the nursing home account, and medical and 
prosthetic research. 

The veterans population is rapidly aging. However, funding for 
nursing home construction grants has been reduced by 17 
percent. I am concerned that a greying veteran population will 
not receive the long-term care it needs. 

Medical and prosthetic research is also important. The VA has 
developed expertise in a number of medical research areas. 
However, with veterans growing older the VA should target its 
research toward those diseases that chronically afflict the 
elderly, such as alzheimers and osteoporosis. 

I am sure that Secretary Brown and Dr. Kizer have planned to 
address these issues. 

Again, I thank you for convening this hearing, Mr. Chairman, and 
look forward to our witnesses' testimony. 
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statement of Rep. Michael P. Flanag 
Joint VA Committee Hearing 
FY 1997 Budget Presentation 
March 29, 1996 
10:00 AM 334 CHOB 



In the interest of time I will make my statement brief and submit the rest for the record 

I would like to join my colleagues in welcoming you. Secretary Brown, to this Heanng 
today I also extend my thanks to you for taking the time and effort to come before this 
Committee to discuss the VA Department's budget priorities and proposals for Fiscal 
Year 1997 

I have read your advanced testimony, Mr. Secretary, and I thank you for being upfront 
and direct. I think that we'll all agree that when it comes to America's veterans, there is 
no place for politics I think that you summed it up Mr. Secretary, when you said, "VA 
benefits programs provide assistance to veterans in recognition of their service to their 
country and the impact of that service on their quality of life." 

Mr. Chairman, I look forward to today's Hearing and the testimony from Secretary Jesse 


Brown, 
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HEARING: 

VA BUDGET PROPOSAL FOR FY97 
COMMITTEE ON VETERANS AFFAIRS 

CONGRESSWOMAN CORRINE BROWN 

Mr. Chairman, thank you for holding this 
important hearing today. I am honored 
to be among two of our nation's most 
dedicated veterans' advocates. The first 
gentleman has been a mentor and a 
friend -- our beloved Ranking Member 
Sonny Montgomery. Sonny will be 
sorely missed around here after he 
retires next year. I want to take this 
opportunity to publicly thank him for all 
that he has done for America's veterans. 
The other star veterans' advocate is here 
to testify before our committee -- 
Veterans Affairs Secretary Jesse Brown. 
Secretary Brown has spent his entire 
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professional career as an advocate for 
veterans. He has been a true champion 
for the brave men and women who have 
served their country. 

The President has Just released his 
proposed budget for FY97 and I am 
pleased to see that comprehensive 
medical care and construction of new 
facilities for growing areas -- like East 
Central Florida — remain priorities of this 
Administration. 

As you know, Florida's veterans 
population has grown substantially in the 
last few years. The President's budget 
specifically states that "The East Central 
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Florida area has been identified for over 
ten years as a critically underserved area 
with a growing population of retired, 
limited income veterans.” I look forward 
to hearing your comments on what the 
President's budget will mean for 
Florida's veterans. 

There are nearly 2 million Florida 
veterans are concerned about what will 
happen to them when they get sick and 
need medical attention. According to 
some estimates, there are 100 new 
veteran residents in Florida each day. 

The President knows that we must 
never forget the sacrifices made by our 
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veterans. In our quest to pass a 
responsible budget, it would be wrong 
to do this by cutting back on health care 
for our veterans, who have made this 
country what it is today. So, I 
commend President Clinton and VA 
Secretary Jesse Brown for responding to 
veterans' needs with such strong 
advocacy. And, I look forward to 
hearing testimony from Secretary Brown 
and the other witnesses here today. 
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STATEMENT BY CONGRESSMAN FRANK MASCARA 
HEARING ON OVA’S FISCAL 1997 BUDGET 
MARCH 29. 1996 

THANK YOU MR. CHAIRMAN. IT IS GOOD TO SEE YOU SECRETARY 
BROWN. I AM PLEASED YOU HAVE COME HERE THIS MORNING TO 
EXPLAIN THE ADMINISTRATION’S PROPOSED DEPARTMENT OF VETERANS’ 
AFFAIRS BUDGET FOR HSCAL 1997. 

LIKE MANY HERE. I WOULD FEEL BETTER IF WE HAD THE FISCAL 

1996 BUDGET RESOLVED BEFORE WE BEGIN TALKING ABOUT THE HSCAL 

1997 BUDGET. I DO NOT THINK THIS LURCHING FROM CONTINUING 
RESOLUTION TO CONTINUING RESOLUTION IS SERVING THE BEST 
INTERESTS OF OUR VETERANS OR MEETING THEIR NEEDS. 

I FOR ONE WISH THIS MADNESS WOULD STOP AND I THINK MR. 
SECRETARY IF THE MEMBERS OF THIS COMMITTEE HAD ANYTHING TO DO 
WITH THE SITUATION, WE WOULD HAVE WORKED TOGETHER IN A 
BIPARTISAN FASHION AND AGREED TO A FISCAL 1996 APPROPRIATIONS 
HGURE LONG AGO. 

I AM VERY PLEASED THAT THE PRESIDENT IS SEEKING A NEARLY SI 
BHLION INCREASE IN VA FUNDING AND THAT THIS INCLUDES A BOOST OF 
$448 MILLION IN SPENDING ON VA MEDICAL CARE. I AM ALSO HAPPY 
THAT THE ADMINISTRATION IS PROPOSING THE VA HEALTH CARE SYSTEM 
BE ALLOWED TO RETAIN A PORTION OF THE THIRD-PARTY PAYMENTS IT 
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RECEIVES FOR PROVIDING HEALTH CARE SERVICES. VIRTUALLY EACH 
MEMBER OF THIS COMMITTEE SUPPORTS ALLOWING THE VA TO KEEP 
THIS MONEY. WE THINK THIS MOVE, ALONG WITH CHANGES IN 
ELIGIBILITY REQUIREMENTS. WILL HELP OPEN UP THE VA SYSTEM TO 
COUNTLESS VETERANS. ITIS A GOOD MOVE AND I HOPE YOU WILL 
SERIOUSLY CONSIDER INCLUDING MEDICARE AND MEDICAID PAYMENTS 
IN THIS PROPOSED PROGRAM. 

NOW THAT I HAVE VOICED PRAISE FOR ASPECTS OF THIS PROPOSED 
BUDGET, I MUST ALSO EXPRESS SOME GRAVE CONCERNS. 

I AM TROUBLED THAT THIS BUDGET WILL APPARENTLY LEAD TO A 
CONTINUATION OF THE SUBSTANTIAL REDUCTION IN FORCE ALREADY 
EXPERIENCED BY THE VA OVER THE PAST SEVERAL YEARS. 

IN MEETINGS AND COMMITTEE HEARINGS OVER THE PAST FEW 
MONTHS, IT HAS BECOME INCREASINGLY CLEAR THAT THE VA IS 
CONTINUING TO HAVE PROBLEMS PROCESSING DISABILITY CLAIMS, 
PAYING MONTGOMERY G.I. BENEFITS IN A TIMELY AND EFFICIENT 
MANNER, AND KEEPING OUR COUNTRY’S VETERANS’ CEMETERIES IN TOP 
SHAPE. 

IT IS ALSO CLEAR YOUR DEPARTMENT IS STRUGGLING TO MEET 
INCREASED OUTPATIENT MEDICAL VISITS AND SMOOTHLY CARRYING OUT 
THE MUCH NEEDED REFORMS IN THE VA HEALTH CARE SYSTEM. 
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WHILE I AM ALL FOR EFFICIENCIES AND RUNNING YOUR 
DEPARTMENT AS EFFECTIVELY AS IS HUMANLY POSSIBLE, THE TRUTH IS 
YOU NEED MORE MONEY. 

OUR COMMITTEE RECOGNIZED THAT SEVERAL WEEKS AGO WHEN 
WE APPROVED A BUDGET RECOMMENDATION OF $600 MILLION MORE 
THAN WHAT THE ADMINISTRATION IS SEEKING. 

FROM WHAT I KNOW, I AM BEGINNING TO THINK MAYBE AN 
ADDITIONAL $I BILLION WOULD BE MORE REALISTIC. 

OUR VETERANS HAVE GIVEN US THEIR BEST AND NOW IT IS OUR 
TURN TO DO THE SAME FOR THEM. I THINK WE REALLY HAVE TO MAKE 
EVERY EFFORT TO SEE THAT YOUR DEPARTMENT GETS THE FUNDS IT 
NEEDS TO ADEQUATELY MEET THEIR NEEDS. 

THANK YOU AND I LOOK FORWARD TO WORKING WITH YOU IN THE 
WEEKS AND MONTHS AHEAD. 


-THE END- 
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Statement of 

Representative Wes Cooley 
Committee on Veterans’ Affairs 
Hearing on Administration’s FY97 Budget 
March 29, 1996 

Thank you, Mr. Chairman. Thank you, as well, to Secretary Brown -- and to 
our other distinguished guests. I have listened carefully to your legislative 
recommendations, and I will study your written submissions. As always, you have 
presented this committee with a well-considered agenda. 

I’d like to take a moment to acknowledge Chairman Stump and Ranking 
Member "Soimy" Montgomery. Since coming to Congress, I have learned so much 
from both of these men. The budget battle over tbe past year has been ugly at times, 
but both Chairman Stump and Representative Montgomery have managed to create a 
bipartisan consensus on the issues that probably does not exist in any other 
committee. 

As a veteran, I am well aware that veterans are willing to make reasonable 
sacrifices to help balance our nation’s budget. Despite fiscal pressures, this 
Committee has acted, in a bipartisan manner, to protect veterans benefits. I trust that 
this committee’s bi-partisan pro-veteran tradition will continue as we consider the 
budget for Fiscal Year 1997. Pundits have commented that the Administration’s 
budget is "dead on arrival." In many areas, that may be true. This Committee, 
though, will carefully the Administration’s suggestions and act in the best interests of 
our nation’s veterans. 


Thank you, Mr. Chairman. 
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Statement by 

Congressman Dan Schaefer 

House Veterans’ Affairs Committee 
M arch 29. 1996 


National Veterans’ Training Institute Funding 


MR. CHAIRMAN. I WOULD LIKE TO 
WELCOME THE SECRETARY OF VETERANS 
AFFAIRS AFFAIRS JESSE BROWN TO THE 
COMMITTEE TODAY. I LOOK FORWARD TO 
HEARING HIS VIEWS AND HAVING A FRANK 
DISCUSSION ON THE FY 1997 BUDGET FOR 
OUR COUNTRY'S VETERANS. 

I WOULD ALSO LIKE TO SPEAK THIS 
MORNING IN SUPPORT OF THIS 
COMMITTEE'S FISCAL YEAR 1997 BUDGET 
RECOMMENDATION. 


1 
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DESPITE OUR COUNTRY'S 
EXTRAORDINARILY TIGHT BUDGET 
SITUATION, THE COMMITTEE HAS 
RECOMMENDED A $39.9 BILLION BUDGET 
FOR THE DEPARTMENT OF VETERANS 
AFFAIRS— A $1.3 BILLION INCREASE FROM 
THE PREVIOUS FISCAL YEAR. I 
CONGRATULATE YOU, MR. CHAIRMAN, AND 
THE DISTINGUISHED MINORITY LEADER FOR 
YOUR PRODUCTIVE EFFORTS IN REACHING 
THIS BUDGET RECOMMENDATION. 

WHEN OUR VETERANS FIRST ENLISTED 
FOR MILITARY SERVICE OR WERE DRAFTED, 
THEY MADE A COMMITMENT TO THIS 
COUNTRY. NOW WE MUST DEMONSTRATE 
OUR COUNTRY'S COMMITMENT TO THEM. 
THE COMMITTEE BUDGET DOES JUST 
THAT. 


2 
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MR. CHAIRMAN. TODAY I WOULD LIKE TO 
EXPRESS MY PARTICULAR APPRECIATION 
FOR THE COMMITTEE'S SUPPORT OF $3 
MILLION IN FUNDING FOR THE NATIONAL 
VETERANS TRAINING INSTITUTE (NVTI), 
WHICH IS PART OF THE U.S. DEPARTMENT 
OF LABOR'S BUDGET. I AM VERY 
DISTURBED THAT THE ADMINISTRATION'S 
FY 1997 BUDGET OMITS FUNDING FOR THIS 
IMPORTANT INSTITUTE. 

NVTI IS A DEPARTMENT OF LABOR 
TRAINING CENTER PROVIDING TRAINING TO 
VETERAN SERVICE PROVIDERS, 
PARTICULARLY DISABLED VETERANS' 
OUTREACH PROGRAM OFHCERS (DVOPS), 
LOCAL VETERANS' EMPLOYMENT 
REPRESENTATIVES (LVERS). LOCAL 
EMPLOYMENT SERVICE OFFICE MANAGERS, 
VETERANS' EMPLOYMENT AND TRAINING 
SERVICE (VETS) STAFF AND TRANSITION 
ASSISTANCE PROGRAM (TAP) 
FACILITATORS. 


3 
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IT ASSURES THAT A CONSISTENT QUALITY 
OF SERVICES IS BEING GIVEN TO VETERANS 
THROUGHOUT ALL THE VETS PROGRAMS. 

THOUGH $3 MILLION IS A RELATIVELY 
SMALL SUM OF MONEY COMPARED WITH 
OTHER PROGRAMS, NVTI LEVERAGES ITS 
FUNDING VERY SUCCESSFULLY, 

PRODUCING GREAT VALUE BOTH FOR ITS 
PARTICIPANTS AND TO AMERICAN 
TAXPAYERS. LAST YEAR, FOR EXAMPLE, 
NVTI GRADUATED ITS 20,000TH VETERAN 
SERVICE PROVIDER FROM ITS FACILITIES IN 
DENVER, COLORADO. 

LOOKING TO THE FUTURE, NVTI IS 
MOVING TOWARD A SIGNIFICANT 
EXPANSION IN ITS USE OF DISTANCE 
LEARNING, SINCE IT ESTIMATES THAT 
BETWEEN A THIRD AND A HALF OF ITS 
EXPENSES COME FROM TRAVEL AND 
LODGING. 


4 
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CLEARLY, NVTI IS A DYNAMIC 
ORGANIZATION OFFERING AN EXCELLENT 
VALUE TO OUR NATION'S TAXPAYERS. I 
SUPPORT ITS FUNDING RECOMMENDATION 
OF $3 MILLION AND LOOK FORWARD TO 
SHARING MANY OF ITS SUCCESS STORIES 
WITH THIS COMMITTEE IN THE MONTHS TO 
COME. 

AGAIN, MR. CHAIRMAN, I WANT TO 
WELCOME SECRETARY BROWN TODAY AND 
REITERATE MY SUPPORT FOR THE 
COMMITTEE'S FY 1997 BUDGET 
RECOMMENDATION. 


5 
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Prepared statement of Hon. Terry Everett 

Mr. Chairman. I would like to take this opportunity to make just a few remarks 
regarding VA funding and management in the areas of computer modernization and 
strategic planning, both of which have been strongly criticized by GAO and VA’s 
own contractors. 

First, Mr. Secretary, I know that all this has not happened on your watch. But 
you’re the one in charge now, and I’m hopeful that you will direct some of that fire 
towards ensuring the career staff carry through. 

The President’s budget is generally sound. I am a bit concerned about reductions 
in FTEE in VBA, but I am hopeful that the restructuring planning now underway 
will lessen any impact on services. I would note that in the restructuring plan, little 
deteul has been provided to the committee about how VBA plans to increase veter- 
ans access to the system. I’m sure the veterans organizations would be more com- 
fortable with restructuring if that part of the plan were made available in detail. 

I’m also pleased to see that you have requested an increase for the National Cem- 
etery Service as mentioned in your testimony. The Committee has requested even 
more money in its views and estimates to the Budget Committee so that NCS can 
make some headway on overall system improvement. 

One thing about VA stewardship over the years that troubles me a great deal is 
computer modernization. Mr. Secretary, the GAO has said that since 1986, VA has 
spent at least $296 million on computer modernization and has little to show for 
it in terms of improvements in service to veterans. 'The main reason they cite is a 
lack of a disciplined planning process that has led to numerous false starts. As a 
businessman, I’ve got to tell you Mr. Secretary, that in the private sector, VA would 
be out of business. Obviously, we will not let that happen because I know you and 
members of this committee both and our veterans are a precious national asset and 
a source of pride. 

But, we cannot let poor planning and program execution wEiste taxpayers money 
because that doesn’t do anj^hing to help veterans. 

Mr. Secretary, in the coming weeks, we will be holding additional oversight hear- 
ings on VBA computer modernization and restructuring. I hope we have your per- 
sonal commitment to require that future programs — including VETSNE'T— will be 
developed in a business-like manner. 

Prepared statement of Hon. Sanford Bishop 

Mr. Chairman, I appreciate the presence of Secretary Brown and the many rep- 
resentatives of our veterans’ organizations to testify on the President’s Budget for 
Department of Veterans Affairs. 

I share the enthusiasm of Secretary Brown for the fairness of this Budget Pro- 
posal. It reflects the high priority that our Nation’s veterans deserve. Although I 
recognize the need for fiscal responsibility, we must keep the promise that has been 
made to our veterans. 

I am concerned with the VA’s proposed downsizing, causing the loss of 10,000 
jobs. 

I understand the VA budget calls for an overall increase of nearly $1 billion. My 
concerns center around the Department’s plan for the “new VA” splitting the VA 
hospital system into 22 regions. Many of our veterans will be adversely affected if 
the transformation is not done properly. Our veterans deserve the highest priority 
with adequate health care being the number one concern. 

We have been trusted with managing the mandate to care for our veterans in re- 
turn for their services rendered to this grateful Nation. We must be aware of our 
responsibility to maintain a system that best meets the changing needs for today’s 
veterans. 

We must not tolerate a stagnant system that leads to inefficiency and waste. In- 
stead, we must work together to constantly seek new ways to mold Department of 
Veterans’ Affairs serves the changing needs of our veterans. 

Mr. Secretary, I thank you for your leadership in respect to this hearing and the 
review of the 1997 Veterans’ Administration budget proposal. 

Prepared statement Hon. Jon D. Fox 

Mr. Chairman, thank you for your leadership in holding this hearing. I would like 
to express my appreciation to Secretary Brown and his Staff, Dr. ffizer, Secretary 
Vogel, Mr. Catlett, Chief Judge Nebeker and his staff, as well as Mr. Magill, Mr. 
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Mank, Mr. Surratt, Mr. Carbonneau, Mr. Vitikacs, and Mr. Warfield, for appearing 
before us this morning. 

I have reviewed the administration’s budget proposal, and the written testimony 
submitted by secretary brown, and Chief Judge Nebeker. I have also read the state- 
ments prepared by the Independent Budget committee and other veterans’ service 
organizations. 

I am encouraged by the strong proposal submitted by the committee, and I look 
forward to having a productive dialo^e about the veterans affairs fiscal year 1997 
budget. As a member of the Subcommittee on Hospitals and Health Care, I am espe- 
cially eager to work under Chairman Hutchinson’s leadership to ensure that we 
properly address the health care needs of our Nation’s veterans and that we ade- 
quately fund the Veterans Health Administration. In addition, we must exercise our 
oversight responsibility to monitor the reorganization of service delivery and we 
must enact meaningful eligihility reform as soon as possible. 

In addition, as a strong advocate for the veterans pro bono representation pro- 
-am, I am eager to discuss our initiatives to maintain and improve this outstand- 
ing service with Chief Judge Nebeker. 

Thank you. 


Prepared statement of Hon. Jerry Weller 

To understand the sacrifices of this Nation’s veterans, we need only look at the 
more than 1 million of America’s finest citizen soldiers who have died defending the 
personal and economic freedoms enjoyed throughout this country and most of the 
world, or recognize the more than IVz million American’s who have returned home 
with service-related disabilities. 

Likewise, I think we all agree that we would not be sitting here today in this 
great lepslative body, working toward a better tomorrow for all Americans, without 
the sacrifices all veterans have made. For that very reason, I am pleased to be here 
today to let it be known that we have not forgotten. One of the most important as- 
pects of this Nation’s obligation to our veterans is to provide adequate health care. 

I am proud to say the House has increased the Veterans Health Administration 
funding from $16.5 billion to almost $17 billion, $500 million more than last year. 
While we are committed to baleincing the budget, we also realize our commitment 
to our veterans and we plan to honor it. Even while we are eliminating the size of 
the federal budget deficit by $180 billion we’re still maintaining VA funding at cur- 
rent levels ^md increasing the VA Health Administration by $500 million. 

Along these lines, I am glad that Secretary Brown is here with us today to discuss 
the fiscal year 1997 budget for the Department of Veterans Affairs. I look forward 
to hearing his statement and I am hopeful that he will go along way to answer a 
few questions that I have regarding veterans’ health care in rural areas. 

As I am sure the Secreteiry understands, one of the great concerns of an aging 
American veterans population is a mews of meeting the growing need for affordable 
and readily available health care services. I am not speaUng necessarilv about seri- 
ous illnesses that absolutely require hospitalization, out rather about the relatively 
minor ailments and problems which now days can usually be treated effectively on 
an outpatient basis. 

Unfortunately, there are hundreds of thousands of veterans who live in small 
towns and rural communities many miles away from the nearest VA hospital or 
other health care facility. In order for these veterans to take advantage of the health 
care benefits they have earned through service to our Nation, they are instead 
forced to make long and expensive trips to larger communities. 

LaSalle County in Illinois’ 11th Congressional District, which I have the privilege 
of representing, is home to thousands of veterans. Yet only a tiny fraction of these 
veterans ever use the VA’s health care services because veterans, especially in the 
LaSalle, Peru and Streator eueas of LaSalle County must travel more than 60 miles 
to get to a VA health care facility. 

For example, the 1995 Annual Report of the LaSalle County Veterans Assistance 
Commission (VAC) states that from 1994 through December 1995, the VAC in this 
rural county transported more than 700 low income veterans to Veterans Adminis- 
tration health care facilities. Accordingly, the LaSalle County VAC spent $30,000 in 
transportation fees alone in 1995, and has estimated that they will spend over 
$50,000 in 1996. 

Clearly, these veterans are not being sufficiently served — surely this is a scenario 
which is being repeated in many parts of the country. Mr. Secretary, I look forward 
to hearing the VA’s strategy for addressing this growing need. 
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STATEMENT OF THE HONORABLE JESSE BROWN 
SECRETARY FOR VETERANS AFFAIRS 

FOR PRESENTATION BEFORE THE 
HOUSE COMMITTEE ON VETERANS' AFFAIRS 

MARCH 2 % 1996 

Mr. Chairman, members of the committee, 1 am pleased to present the 
President's 1997 Budget proposal for the Department of Veterans Affairs. In securing 
$39.3 billion and 217,747 FTE for veterans programs, we acknowledge our commitment 
to our nation's veterans to provide quality care and services while recognmng the 
genuine fiscal restraints. 

The 1997 outlook for the Department will be to focus our attention on the 
following four areas: 

1) Better service to veterans — outpatient and primary care, improved timeliness, 
providing more access and better f>ersonal contact. 

2) Our workload — maintain the same level in medical care, meet benefits 
processing demands and meet cemetery growth. 

3) New revenues for health care — through retention of third party recoveries 
which exceed a pre-defined goal. 

4) Streamlining — increase the pace through restructuring both in headquarters 
and Held organizations. 


Reengineering the Organizational Structure 

As you know, VA is currently restructuring its health care delivery system. This 
past Fall, VA implemented 22 Veterans Integrated Service Networks (VISNs) which 
will allow VA to decentralize, providing greater resources at the point of patient 
contact - where health care is provided. The VKNs will consolidate duplicative 
administrative and health care services within local networks and optimize services to 
veterans in a cost effective manner. Our goal is to have all Primary Care programs in 
place throughout the system. This type of care will ensure continuity of care and 
improved communications between the veteran patient and health care provider. 
Staffing will decrease as we seek to partner with the community in offering more 
accessible services to veterans. 

The FY 1997 budget reflects the first phase of a multi-year restructuring plan for 
Veterans Benefits Administration that will improve service to veterans and reduce 
overall costs of operation in the future. The first phase includes ten initiatives that will 
be implemented beginning FY 1997 and save over $60 million and reduce FTE by 450 
by 2002. These initiatives are designed to centralize and consolidate various activities 
in order to provide better service at reduced costs. 


Gainsharing 

As part of this request, we are proposing a significant legislative change - - 
Gainsharing. This proposal will allow the medical system to retain a portion of third 
party recoveries above a defined collection goal. This will increase the Department's 
incentive to collect from third party insurers. Any additional collections above the goal 
will be shared by VA and Treasury. Specifically, once the goal is exceeded, VA would 
keep 25 percent of collections for Category A veterans and 100 percent for category C 
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veterans. VA's share of these funds will be used to improve the quality of health care 
for veterans and the remaining funds will increase receipts to the Treasury. This 
legislation will improve care for veterans while helping to reduce the deficit. 

Modality of Care 

VA is still hampered by the existing law that governs eligibility for care and a 
specific setting for the delivery of health care. We will urge Congress to act upon this 
essential issue so that veterans can be cared for in the most appropriate setting for their 
medical condition. 


Benelits Delivery 

We continue to decrease the time it takes to process veteran benefits claims and 
to improve the quality of rating and other actions. In FY 1997 we will process original 
compensation claims in 117 days, 33 days faster than FY 1996. We are right on schedule 
to meet our performance goal of processing original compensation claims in 106 days 
by FY 1998. Reengineering, training, restructuring, and enhanced technology 
initiatives will increase service to veterans and contribute to reduced costs of operation. 

Reinvention Effort 

Reinvention efforts that benefit the veterans are exemplified by VA's Franchise 
Fund. Chosen m FY 19% as a pilot program under the Government Management 
Reform Act of 1994 (P.L. 103-356), the Franchise Fund is expected to produce significant 
savings for common administrative services that will allow the current levels of high 
quality service to be maintained at the same or lower cost. Additionally, under 
franchise, V A will market services to other federal agencies allowing costs to be spread 
over a larger unit base, thereby lowering unit costs to government, and the taxpayer, in 
general. These savings benefit veterans directly, by allowing tight resources to be 
applied directly to veterans' program areas. 

Performance Based Budgeting 

VA has made significant progress during the last year in developing and using 
performance measures to assess how well we are doing in meeting our program goals 
and objectives. Through our involvement in pilot projects under the Government 
Performance and Results Act, we continue to move closer to our ultimate objective of 
having a single set of performance measures that are used throughout the program 
planning, budget formulation, budget execution, and accountability processes. Future 
budget submissions will reflect our increasing emphasis on both developing 
meaningful measures of performance and using this information to make more 
informed budget and management decisions. 


1 will now briefly summarize the 1997 budget request for VA, highlighting 
significant budget issues for our major programs: 


MEDICAL PROGRAMS 


Medical Care 

The 1997 medical care budget request of $17 billion represents a $448 million 
increase over the 1996 Conference level. VA is also requesting 191,000 FTE, a reduction 
of 5,154 from the 1996 level. With these resources VA will care for 2.6 million eligible 
veterans in 1997 ~ 2.9 million unique patients — the same number of veterans cared for 
in 1996. This funding will result in almost 948^)00 inpatient episodes — 604,000 acute 
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care, 18,000 rehabilitation, 1^,(XX) psychiatric care, 137,000 long-term care, 2.9 million 
community based care visits, and 29.8 million outpatient visits. 

Contained in the 1997 President's Budget request is an FY 1996 add-on of $213 
million. This add-on will provide fund essential medical equipment and other medical 
care supplies. 


Medical and Prosthetic Research 

A total of $257 rmlHon and 3,485 FTE is requested to support VA's medical and 
prosthetic research program. The funds requested will continue to provide for high- 
priority research projects that not only enhance the quality of veterajis' health care but 
that of the entire population. With the resources provided in 1997, VA research will 
continue to address critical areas such as outcome measures, nursing research, 
occupational and environmental hazards, and diabetes. Funding will support 
approximately 1,600 projecte. 


Medical Administration and Miscellaneous 
Operating Expenses 

The headquarters office has been streamlined and reduced 25 percent in 1996 
from the staffing level authorized for 1995. These employment reductions were 
integrated with the previously planned headquarters restructuring. The Medical 
Administration and Miscellaneous Operating Expenses request of $62 million support a 
600 FTE level in 1997 plus a transfer of 10 FTE from the Department's Information 
Resource Management (IRM) Office to establish an Agency Chief Information Office. 


Medical Care Cost Recovery 

A total of $119.1 million and 2,295 FTE is requested to collect over $729 million 
from third parties, copa>Tnents, and receipts. Collections are estimated to increase by 
$87 million over the 1996 level. 

In addition to the gainsharing proposal outlined earlier, the Administration has 
proposed legislation to eliminate sunset provisions which were enacted or extended as 
part of OBRA '93 and are due to expire in 1998: (1) recover costs from health insurers 
for treatment of non-service-connected disabilities of service-connected veterans; (2) 
certain income verification authority, and (3) recover copayments for outpatient 
medication and nursing home and hc^pital care. Combined savings through FY 2006 
for these three provisions are estimated to equal $2.9 billion. 


Major Construction 

A funding level of $249.9 million is requested for the Major Construction 
program. The Major Construction request emphasizes ambulatory care, patient 
privacy/environmental improvements, and increased access to VA health care for 
thousands of veterans. Funds are included for a new hospital and nursing home at 
Brevard County, Florida, and a replacement hospital at Travis Air Force Base in 
California. The Travis facility will replace the Martinez hospital which was closed due 
to unacceptable seismic risk. In addition, funds are requested for construction of a new 
ou^tient clinic and renovation of related support space at the Tripler Army Medical 
Center in Honolulu, Hawaii. Outpatient improvements wUi also be funded at Wilkes- 
Barre, Pennsylvania. Patient environmental deficiencies will be corrected at VA 
hospitals in Marion, Indiana; Salisbury, North Carolina; and Pittsburgh (UD), 
Pennsylvania. 
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VA is requesting funding to establish new cemeteries in Chicago (Joliet), Illmois 
and Dallas/Ft. Worth, Texas. 

Additional funds are requested to remove asbestos from Department-owned 
buildings, to pay VA's share of the costs related to the cleanup of hazardous waste, to 
reimburse the Judgment Fund for the piayment of claims and settlements, and to 
support advanced planning and design activities. 

The budget request contains an FY 19% supplemental add-on of $62 million for 
major construction. This proposed add-on would provide an additional $36 million for 
the first phase of a medical center in Brevard County, Florida and $26 million for the 
first phase of a medical center at Travis AFB in California. 

Minor Construction 

A total of $189.2 million is requested for the FY 1997 Minor Construction 
program The request includes $154.1 million for Veterans Health Administration 
projects. Of this amount, $34.8 million is targeted for outpatient improvements that 
will enable VA to continue its commitment to provide primary and preventive care. 
Additionally, $44.1 million will be earmarked to improve the patient care environment. 
A total of $18.1 million is also included for tl^ National Cemetery System, with $8.1 
million devoted to development of additional gravesites at the National Memorial 
Cemetery of Arizona. Funds in the amount of $11.5 million is requested for the 
Veterans Benefits Administration. Staff Office and Emergency projects are provided 
$5.5 million. 

Legislation is being proposed to increase the limit on minor construction projects 
from $3 million to $10 million. 


Non-Recurring Maintenance and Repair 

A total of $236 million is requested for the Non-Recurring Maintenance and 
Repair (NRM) program in the Medical Care appropriation- NI^ resources will 
support replacement of additional buUdir^ service equipment, minor structural 
improvements, and non-recurring maintenance and repair to existing structures. In 
addition to new requirements, funds will be applied to the backlog of routine 
maintenance projects such as repairing roofo, maintaining heat and ventilation and air 
conditioning systems, ensuring adherence to fire and safety codes, and making needed 
electrical and utility system repairs. Non-recuning maintenance funds will also be 
used to adapt systems and areas to comply with requirements to control the p>otential 
spread of tuberculosis. 


Grants for the Construction of State Extended Care Facilities 

The FY 1997 request of $39.9 million for the Grants for the Construction of State 
Extended Care Facilities will provide funding to assist the States to establish new or 
renovate existing nursing homes and domidliaries. 


BENEFIT PROGRAMS 


VA benefits programs provide assistance to veterans in recognition of their 
service to their country and the impact of that service on their quedity of life. We 
provide compensation payments to veterans who sufiered disabling injuries during 
military service and to survivors of those who died from service-coimected causes, 
pension payments to needy disabled veterans and survivors, education and training 
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assistance to help veterans readjust to civilian life, vocational rehabilitation and 
counseling assistance to help disabled veteraiw c^lain employment, credit assistance to 
enable veterans to purchase and retain hom^, and life insurance. 

I am requesting $18.5 billion to support 1997 compensation payments to 2.2 
million veterans and 303 thousand survivors, and to support pension payments to 409 
thousand veterans and 322 thousand survivors. This request includes proposed 
legislation to revise the standard for liabOity for injuries resulting from VA treatment 
(Gardner vs. Brown) . By predudir^ comj^reation for the "reasonably foreseeable 
results" of properly prescribed and administered VA health care, it is estimated that 
$110.7 million will be saved in 1997 and almost $5.2 billion will be saved through the 
year 2006. 

Proposed in this budget is a 2.8 percent adjustment (COLA), based on the 
projected change in the Cor\sumer Price Index, to be paid to compensation beneficiaries 
including Dependency and Indemnity(DIC) spouses and children. Proposed 
legislation is included which makes permanent a provision of current law that provides 
VA access to certain Internal Revenue Service data for defermining eligibility for VA 
income based l^nefits It also permanently limits the monthly pension benefit to $90 
for certain veterans and surviving spouses receiving Medicaid-covered nursing home 
care Also proposed, is the requirement that all future cost-of-living adjustments 
(COLAs) for disability compensation and dependency and indemnity compensation 
(DIC) be rounded down to the next lowest full dollar amount. 

This budget request also reflects a need for an additional $682 million for the FY 
1996 Compensation programs to fund the COLA effective December 1, 1995, and to 
fund increased average cost due to higher degree of disability. 

Because a regular 1996 appropriation had not been enacted at the time this budget was 
prepared, the needed increase is reflected as an amendment to be submitted to the FY 
1996 budget request If an appropriation is enacted at the original amount requested, a 
supplemental appropriation would be necessary to fund the additional benefit costs. 

An appropriation of $1.2 billion is requested for the Readjustment Benefits 
program to provide education opporturuties to veterans and eligible dependents and 
for various special assistance programs for disabled veterans. Education benefits will 
be provided for over 526,000 trainees in 1997. 

Legislation is proposed to overturn the Court of Veterans Appeals decision in 
Davenport v. Brown, which invalidated VA's long-standing regulations requiring that, 
for purposes of service-connected vocational rehabilitation eligibility, there be a 
substantial linkage between the veteran's ser\tice-connected disability and his or her 
employment handicap. This proposal will save an estimated $20.4 million in 1997 and 
$538.5 million over ten years. 

In 1997, VA's Home Loan Guaranty program anticipates contracting with the 
private sector for most of the VA portfolio loan servicing activities. VA currently 
provides full mortgage services to a portfolio of about 29,000 loans in the 46 field 
statior» with Loan Guaranty Divisions. Contracting out allows more effective 
servicing, at lower cost, while retaiiung VA control of the foreclosure process. This will 
ensure tiiat no loan is foreclosed unnecessarily and that loans involving veterans' 
benefits are afforded special consideration. This initiative is expected to save about 
$524 thousand in FY 1997, with savings of more than $14 million through the year 2002. 

L^siation is propos«i which repeals certain restrictions on the collection of 
debts owed to the Government resulting from the foreclosure of VA housing loans. It 
also proposes to permanenfly extend VA's authority to (1) increase most housing loan 
fees by 0.75 percent and (2) charge a 3 percent fee for certain multi-use home loans. In 
addition, this budget proposes to permanently extend the resale loss provision in the 
formula that determines whether VA should acquire a foreclosed property or pay the 
default claim. 



93 


GENERAL OPERATING EXPENSES 

A total of $843.7 million is requested for the General Operating Expenses (GOE) 
appropriation in 1997. This funding level, combined with $1^.7 million of 
administrative costs associated with VA's credit programs (funded in the loan program 
accounts per Credit Reform provisions), $12.2 million in reimbursements from the 
Compensation and Pensions account for costs a^ociated with the implementation of 
the Omnibus Budget Reconciliation Act of 1990 as amended, and $32 million from 
insurance funds' excess revenues, together with other reimbursable authority, will 
provide $1,085 billion to support operations funded in the GOE account. 


Veterans Benefits Administration 

The 1997 budget request for the Veterans Benefits Administration (VBA) is $643 
million with an average employment level of 12,076. This request, combined with $138 
million associated with Credit Reform funding, will result in an increase of $32.5 
million in discretionary appropriated funding over the 1996 level. Average 
employment is 624 below the 1996 level due to decreases in workload and the impact of 
ten restructuring initiatives designed to maintain or improve service to veterans, plus 
reduce costs. 

VBA continues to make progress in proc&sing compensation and pension claims 
more quickly in 1997 and will meet all its timeliness goals by FY 1998. Veterans will 
get their original compensation claims processed 33 days faster in 1997 than they did 
in 1996. VBA's backlog of compensation and pension cases will be reduced 
substantially, from about 378,600 cases at the end of FY 1995, to 277,000 cases at the end 
of FY 1997. This is a reduction of 28 percent and represents continued reductions that 
have cut the pending case level to less than half what it was at its highest point 
(570,000) in FY 1994. 

Resources are included in FY 1997 to continue development of VBA's VETSNET 
initiative, which will replace old computers and software currently used to pay 
veterans monthly compensation and pensions checks. This project, to be completed in 
FY 1998, will ensure veterans are paid accurately and timely in the future, using 
enhanced technology. 

VBA proposes in this budget the first phase of a multi-year restructuring plan 
that will improve service to veterans and reduce overall costs of operation in the future. 
This first phase includes ten initiatives that will be implemented beginning in FY 1997 
and will save over $60 million by FY 2002. 

Five of the initiatives will centralize various Loan Guaranty activities and 
provide current or better service at reduced coste. Two other initiatives will shift the 
processing of selected Compensation and Pensions claims to other offices which can 
provide more timely and accurate service for veterans at decreased costs. Another 
initiative proposes to consolidate remaining Education activities at the four Regional 
Processing Centers. Office of Information Technology resources will be realigned 
under another proposal which redirects some current employees devoted to supporting 
VBA's various information systems. Finally, the last initiative will increase veteran 
access to information about VBA programs and the status of their claims. 

VBA's Field Restructuring Task Force is continuing to develop the details of an 
overall multi-year restructuring plan which will provide continued high quality service 
to veterans and also reduce future fiscal year cost requirements. 
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National Cemetery System 

For FY 1997, the National Cemetery System proposes a budget of $77 million 
and 1,335 FTE. This represents an increase of $43 millior and 14 Klh over the FY 1996 
level. Included in this increase is $800 thousand and 4 FTE for activation of the new 
Tahoma National Cemetery in Seattle, WA area; an additional 10 FTE to address 
increasing workload in existing cemeteries; and additional funding for inflation and 
payraises. Projections indicate that interments will rise by 2.4 percent; the number of 
graves to be maintained by 2.6 percent; and acres of grounds to be maintained by 3.2 
percent. 


General Administration 

The General Administration 1997 request is $200.7 million and 2,355 FTE. This 
total reflects a decrease of $12.8 million below last year's level and a reduction of 474 
FTE. These reductions are primarily the result of VA being selected as one of the 
goverrunent's five Franchise Fund pilots. Funding and FTE have been moved to the 
customer organizations who will then purchase services from the Franchise Fund 
provider organizations during FY 1997. General Administration sustains the pay and 
personnel system and the reporting systems necessary to account for much of VA's 
resources. Funds in this account also help provide legal services to the offices that 
service America's veterans and provide appeal opportunities for veterans seeking 
benefits. It also provides resources to administer the Contracts [Disputes Act. 


Board of Veterans' Appeals 

The Board of Veterans Appeals (BVA) continues to address the unacceptable 
amount of time it takes to process an appeal. In FY 1997, BVA is requesting an 
additional 50 FTE for a total of 527 FTE. This increase in staff will result in a reduction 
of 130 days in the average response time, telling from 675 days in FY 1996 to 545 days 
in FY 1997. 


PAYVA 

PAY-VA is an initiative to replace VA's 30 year old payroll and personnel 
reporting system. It will improve the accuracy and integrity of data, reduce error rates 
and reduce time and staff needed to make future payroll and personnel changes. This 
budget request includes $5.9 million for this initiative. 


CLOSING 


Mr. Chairman, the challenges before us are great but they do not exceed our 
dedication and commitment to ensuring the best possible care and service to our 
Nation's veterans. We owe our veterans the best we can provide. I look forward to 
working with you and the members of this Committee to meet these challenges. This 
completes my prepared statement. I will be pleased to answer any questions the 
Committee might have. 
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FOR RELEASE ON DELIVERS 
Expected at 10:00 A.M. EST 
March 29 , 1996 


STATEMENT OF 

HONORABLE FRANK 0. NEBEKER 
CHIEF JUDGE, UNITED STATES COURT OF VK^RANS APPEALS 
FOR PRESENTATION BEFORE THE 
COMMITTEE OH VETERANS' AFFAIRS 
U.S. HOUSE OF REPRESENTATIVES 
MARCH 29, 1996 

HR. CHAIRMAN AND DISTINGUISHED MEMBERS OF THE COMMITTEE: 

On behalf of the Court, l appreciate this Opportunity to 
present for your consideration the fiscal year (PV) 1997 budget for 
the United States Court of Veterans Appeals. 

The Court, in its FY 1997 Budget Estimate, requests $8,795,000 
for the necessary expenses of its operation. This represents a 
$205,000 or 2.3 percent decrease in funding from FY 1996 funding 
levels. 

The Court's request includes funding for 81 full-time 
equivalent (FTE) positions. This is a voluntary reduction of 1 FTE 
position from the FY 1996 authorized level. This voluntary 
reduction meets the FY 1997 FTE-reduction target recommended by the 
Office of Management and Budget (OMB) in its Implementation of the 
National Performance Review, and is in accord with congressional 
efforts to reduce the federal budget. The requested FTE positions 
are rec[uired to maintain high-quality services to litigants seeking 
judicial review, many of whom come to the Court unrepresented. 
This budget request contains no provision for a cost-of-living 
increase for the Judges of the Court because no such increase is 
anticipated for other federal judicial officers in FY 1997. The 
Court's budget does include funding, in accordance with the cost- 
of-living percentage recommended by OMB for FY 1997, for a pay 
raise, based on an inflation rate of 3%, for nonjudicial staff 
personnel. Also, the Court's budget factors in inflationary 
increases in the contractual rates for Court security operations, 
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finance and accounting support, and actuarial services. It also 
includes an increased contribution to the Court's Retirement Fund 
based on estimates by the Court's actuary. 

The Court's actual operating fxinds for FY 1996, appropriated 
through successive continuing resolutions, are set at $9,000,000, 
which is nearly 10% below the FY 1996 budget request. This 10% 
figure is based on a reduction of $429,000 from the Court's 
$9,429,000 budget request for FY 1996 and on use by the Court of 
$405,000 to fund the Pro Bono Representation Program. This 
represents a total reduction from the Court's FY 1996 budget 
request of $834,000. As a result of this reduction, the Court has 
found it necessary to defer computer upgrades needed for case 
management. Travel has been cut by almost 90% with no funding 
provided for Court hearings outside of Washington, DC, and every 
effort is being made to keep travel and travel-related expenses to 
a minimum. Through negotiations with the General Services 
Administration (GSA) , the Court has been able to reduce the FY 1997 
funding it needs to pay GSA rental costs by roughly $100,000. 
Training authorization has been strictly limited. In addition, the 
Court found it necessary to cancel its 1995 Judicial Conference, 
which had been scheduled to be held last October in the Washington, 
DC, area, for the Court's practitioners and staff attorneys, and 
for VA staff members. The cancellation of the Conference and other 
cost control efforts have resulted in savings in postage, supplies, 
and training costs. Savings have also been realized in the 
"transportation of things" category, and in the Court's reduction 
by one in the number of U.S. Marshals who provide Court security. 

The FY 1997 request includes funds for previously deferred 
case-management computer upgrades. Even with this request for 
funding for much-needeu equipment improvements, there is a net 
decrease of $205,000 from FY 1996 funding levels. He also hope 
that future funding will allow the Court to reinstitute the 
Judicial Conference. Future Conferences would be held biannually 
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and would continue to provide attendees with an educational 
opportunity and a forum for discussion of matters directly 
affecting the administration of justice by the Court. 

For FY 1997, the Court's budget does not include a request for 
funds for the Pro Bono Representation Program (Program). The 
Program provides legal assistance to financially needy veterans 
appearing before the Court. The Court supports the Program and, 
indeed, proposed its creation as a pilot project in 1992. 
Nevertheless, the Court has felt compelled to decline to seek funds 
for the Program for FY 1997 for the reasons stated in a letter I 
recently wrote to you, Mr. Chairman, to convey my concerns with 
certain provisions of S. 1131, the pending legislation that would 
provide permanent authorization for the Program, which has existed 
to date by virtue of language in appropriations acts. I have 
included a copy of my March 21, 1996, letter with this testimony. 
The provisions in S. 1131, as presently drafted, that raise 
conceims are those that would provide for direct funding and 
administration of the Program under the Court. 

I will outline the problem which has arisen. A brief history 
of the Program may be helpful in placing the problem in 
perspective. The Program began as a pilot project funded out of an 
excess of funds appropriated to the Court in FY 1992. To ensure 
that our Court would be removed as far as possible from the 
operation of the Program and the volunteering attorneys, the Legal 
Services Corporation was enlisted as the secretariat and grantor of 
the funds. In the ensuing fiscal years, funding for the Program 
was included by Congress in the Court's appropriation as a discrete 
line item designated for transfer to the Legal Services Corporation 
for funding of grants to support the Progreun; the Court merely 
served as a conduit of specifically identified funds, with 
discretion to transfer funds up to a specified maximum dollar 
amount . 
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Until FY 1996 there was no pr^lea, as additional funds over 
and above the Court's operational needs were provided for the 
Program (through the Court's appropriation) ; there was no 
competition between the operating funds of the Court and those used 
to establish and run the Prograa. Throughout this time 
Appropriations Subcommittee members stressed a desire to have the 
Program funded privately or by an appropriation through the 
Subcommittee responsible for funding the Legal Services 
Corporation — the administrator and grantor for the PrograBr 

This changed in fiscal year 1996 idien Congress indicated, for 
the first time, its intent that the Court use its o%m reduced 
operating budget to fund the Program. Instead of serving merely as 
a funding conduit, the Court has been placed in the dilemma of 
mediating between its o%m opyerations and personnel and full funding 
of the representation Program designed to benefit one side of the 
litigation before the Court. In addition to giving rise to an 
institutional conflict between the interests of the Court and those 
of the Program, this situation implngee upon the judicial 
independence of the Court and creates at least the appearance of 
partiality in individual cases in which the Program provides an 
attorney to appear before the court on behalf of the appellant 
veteran. 

The Court has followed the stated wishes of Congress, as 
expressed by the Chairman of the VA-E[DD Appropriations Conference 
Committee, and continues to fund the Program directly out of the 
Court's FY 1996 appropriation. We are now advised by the Program 
that private funding is deemed not to be feasible, and that there 
is little chance of funding the Program through the Subcommittee 
with jurisdiction over the Legal Services Corporation, the 
Subcommittee on Commerce, Justice, State, the Judiciary and Related 
Agencies. Accordingly, legislation, S. 1131, has been introduced, 
and the authorizing Committees have been urged to take early action 
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on S. 1131 with the purpose of having the Prograa operated under 
the administration of the Court. 

The situation is now quite different from that when the Court 
was merely a conduit for separate funds. Under S. 1131, it is 
proposed that the Court fund and manage the Program. Under the 
arrangement currently in effect in FY 1996, continuation of Court 
funding and administration would come at the Court's own expense 
and at significant sacrifice to its independence and to its own 
internal administration. Indeed, it has been suggested, and could 
be suggested in the future, that the Court be held accoimtable to 
the Program for the Court's administrative expenditures. Such a 
situation is inimical to the functioning of an independent judicial 
tribunal as clearly provided for in the Veterans' Judicial Review 
Act. In carrying out their statutory duties, the Court's judges 
exercise a portion of the judicial power of the United States. The 
judicial discipline provisions of section 372(c) of title 28 apply 
to the judges of the Court. See 36 U.S.C. I 7253(g). The judges 
of the Court file their annual financial reports with the Judicial 
Conference of the United States. And as judicial officers of an 
independent judicial tribunal, the Court's judges are bound by the 
code of Conduct tor United States Judges (Code of Conduct) . 

Under the Code of Conduct for United States Judges, Canon 1, 
"A judge should uphold the integrity and the Independence of the 
judiciary*. Given the situation described above, the Court's 
continued involvement in funding the Program presents a real danger 
of eroding the independence and integrity of the Court by creating 
pressure, or the appearance thereof, that the Court favor certain 
parties before it because of a de facto capability on the part of 
the party's sponsor to affect, potentially and substantially, the 
apportionment of the Court's operating funds. At the 8«une time. 
Canons 2 and 3 of the Code of Conduct are implicated. Under those 
Canons, judges must avoid impropriety or its appearance and must 
perform duties impartially. We do not see how public confidence in 
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the Independence and impartiality of the Court can be maintained 
when the Court is called upon to compromise its overall operations 
to fund a Program benefitting one side of some appeals. 

We offer two possible solutions. The first would be to amend 
S. 1131 to authorize appropriation of funds for the Program 
directly to the Legal Services Corporation. Alternatively, S, 1131 
could be amended to authorize appropriations to include funds for 
the Program through the Department of Veterans Affairs. Either 
entity has the capability and experience necessary to administer 
grants properly. 

We believe that implementation of either of these suggestions 
would solve the ethical problems that have developed since the 
creation of the Program. Thereby^ this valuable Program could 
continue to perform a most beneficial service to appellants with 
appeals before the Court. At the same time, the Program could 
continue to help the Court and benefit the entire veteran 
population by ensuring that VA benefits administration is 
consistent with the rule of law. 

Finally, the Court will ask the Appropriations Committee that 
the Court be exempted, as it has been in past years, from the 
restrictions of section 509 of the Administration's proposed 
appropriations bill for FY 1997. The language incorporated in 
section 509 of Public Law No. 103-327 (1994) precludes agencies 
from using, for other object classifications, funds provided for 
personnel compensation and benefits. Should this restriction be 
included in the 1997 Appropriations Act, the Court will seek 
continuation of the exemption it has received in all prior fiscal 
years. All other United States courts in the federal system have 
been exempted from such funding restrictions, and our Court's 
relatively small staff and budget warrant a continued exemption to 
ensure that resources are directed most efficiently. 
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In conclusion, I appreciate this opportunity to outline the 
Court's budget request for fiscal year 1997. I request this 
Committee's support In the matters addressed above and hope that 
that support will be communicated to the Appropriations Committee 
and the Budget Committee. On behalf of the judges and staff, I 
thank you for your past support and request your continued 
assistance. 1 , or those with me, will be pleased to answer your 
questions. 
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United Staten 
Cnurt of lleterano Afitieals 


^i|«atitni of 
ladye J^ntidc 9 - 


March 21, 1996 


625 Jsdtei Aonme. V.V.. 9irtte 500 
■Mtnstaa. 1.8. 20884 
202-581*5862 


Honorable Bob Stuaip 
Chairman 

Committee on Veterans' Affairs 
335 Cannon House Office Building 
U. S. House of Representatives 
Washington, D.C. 20515-6335 

Dear Nr. Chairman: 

Z write on behalf of the Court to address a problem which 
has arisen in the context of the funding emd operation of the Pro 
Bono Representation Program (Program) . The program provides 
legal assistance to financially needy veterans appearing before 
the Court. The Court supports the Program and, indeed, proposed 
its creation as a pilot project in 1992. We seek your 
assistance in solving this problem. 

Perhaps a brief history of the Program would be helpful in 
placing the problem in perspective, the Program began as a pilot 
project funded out of an excess of funds ai^i^priated to the 
Court in F¥ 1992. To ensure that our Court would be removed as 
far as possible from the <^ration of .the Program and the 
volunteering attorneys, the Legal Services Corporation was 
enlisted as the secretariat and grantor of the funds. In the 
ensuing fiscal years, funding for the Program was included by 
Congress in the Court's appropriation as a discrete line item 
designated for transfer to the Legal Services Corporation (LSC) 
for funding of grants to support the Program; the Court merely 
served as a conduit of specifically identified funds, with 
discretion to transfer funds up to a specified maxima dollar 
amount . 

Until FY 1996 there was no problem, as additional funds over 
and above the Court's operational needs were provided (through 
the Court's appropriation); there was no competition between the 
operating funds of the Court and those used to establish and run 
the Program. Throughout this time appropriations subcommittee 
members expressed a desire to have the Prog ra m funded privately 
or by an appropriation through the Subcommittee responsible for 
funding the Legal Services Corporation— the administrator and 
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grantor for the Program. 


This changed in fiscal year 1996 when Congress indicated, 
for the first time, its intent that the Court fund the Program 
out of its own reduced operating budget. Instead of serving 
merely as a funding conduit, the Court has been placed in the 
dilemma of mediating between its own operations and personnel and 
full funding of the representation program designed to benefit 
one side of the litigation before it. In addition to giving rise 
to an institutional conflict between the interests of the Court 
and those of the Program, this situation impinges upon the 
judicial independence of the Court and creates at least the 
appearance of partiality in individual cases in which the program 
provides an attorney to appear before the Court on behalf of the 
appellant veteran. 

The Court has followed the stated wishes of Congress, as 
expressed by the Chairman of the VA-HUD Appropriations Conference 
Committee, and continues to fund the Program directly out of the 
Court's py 1996 appropriation. However, in order to avoid the 
grave problems noted above the Court has felt compelled to 
decline to seek funds for the Program under similar circumstances 
for FY 1997. 

We are now advised by the Program that private funding is 
deemed not to be feasible, and that there is little chance of 
funding the Progr 2 im through the Siibcommittee with jurisdiction 
over the Legal Services Corporation, the Subcommittee on 
Commerce, Justice, State, the Judiciary and Related Agencies. 
Accordingly, the authorizing Committees have been urged to take 
early action on s. 1131 with the purpose of having the program 
operated under the administration of the Court. During the 
course of drafting the legislation introduced as S. 1131, the 
Court was given ample opportunity to make suggestions as to its 
language. However, because of the ethical Issues which have 
evolved, enactment of S. 1131, in its present form, would codify 
the dilemma which the Court must avoid. Indeed, the problem 
seems to be getting worse. We have been advised that the Court 
might be held accountable to the Program for the Court's 
operating budget. Such a situation would be inimical to the 
functioning of an independent judicial tribunal as clearly 
provided for in the Veterans' Judicial Review Act. 

As judicial officers, the Court's judges are bound by the 
Code of conduct for United States Judges. Under the Code of 
Conduct for United States Judges, Canon 1, "A judge should 
uphold the integrity and the independence of the judiciary". 

Given the situation described above, the Court's continued 
involvement in funding the Program presents a real danger of 
eroding the independence and integrity of the Court by creating 
pressure, or the appearance thereof, that the Court favor certain 
parties before it because of a de facto capability on the part of 
the party's sponsor to affect, potentially and substantially, the 
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the party's sponsor to affect, potentially and substantially, the 
apportionment of the Court's operating funds. At the same time, 
canons 2 and 3 of the Code of Conduct are ii^licated. Under 
those Canons judges must avoid impropriety or its appearance and 
must perform duties impartially. He do not see hov public 
confidence in the independence and impartiality of the Court can 
be maintained when the Court is called upon to compromise its 
overall operations to fund a program benefitting one side of some 
appeals. 

We offer two possible solutions. The first would be to 
amend S. 1131 to authorize appropriation of funds for the Progr€un 
directly to the Legal Services Corporation. Alternatively, 

S. 1131 could be amended to authorize appropriations to include 
funds for the Program through the Department of Veterans Affairs. 
Either entity has the capability and eacperience necessary to 
administer grants properly. 


We believe that implementation of either of these 
suggestions would solve the ethical problems that have developed 
since the creation of the Program. Thereby, this valuable 
Program could continue to perform a most beneficial service to 
appellants with appeals before the Court. At the same time, the 
Program could continue to help the Court and benefit the entire 
veterans population by ensuring that VA benefits administration 
is consistent with the rule of law. I would welcome an 
opportunity to discuss this matter with you or your staff. 

Sincerely, 



Chief Judge 


cc: Honorable Alan K. Simpson 

Honorable John D. Rockefeller, IV 
Honorable Christopher S. Bond 
Honorable Barbara A. Mikulslci 
Honorable G.V, (Sonny) Montgomery 
Honorable Jerry Lewis 
Honorable Louis Stokes 
David B. Isbell, Esq. 

Chair, Advisory Committee 

Veterans Consortium Pro Bono Program 
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STATEMENT OF 

RUSSELL W. MANK 
NATIONAL LEGISLATIVE DIRECTOR 

PARALYZED VETERANS OF AMERICA 
BEFORE THE 

HOUSE COMMITTEE ON VETERANS’ AFFAIRS 
CONCERNING 
FY 1997 FUNDING FOR 

DEPARTMENT OF VETERANS AFFAIRS’ PROGRAMS 
MARCH 29, 1996 

Thank you for inviting us to testify before the Committee regarding the fiscal 
requirements of the Department of Veterans Affairs for FY 1997 This will be the tenth 
year AMVETS, Disabled Amencan Veterans, Paralyzed Veterans of Amenca, and 
Veterans of Foreign Wars of the United States have developed the Independent 
Budget Paralyzed Veterans of Amenca develops the Medical Programs section of the 
document and will be addressing it today This is the time when the Independent 
Budget co-authors usually bnng you our recommended appropriations for Department 
of Veterans Affairs' programs Unfortunately, we are not able to do that today, but we 
will certainly present these recommendations to you as soon as they are available 

First, we would like to briefly discuss your own "Views and Estimates for the Fiscal Year 
1997 Budget” as well as the Administration's proposal Your total budget 
recommendation is considerably more than the Administration's request, even 
considenng the additional inclusion of supplemental funding for the Benefits account in 
the Committee's baseline We hope that the rest of your colleagues will be as 
thoughtful in responding to veterans' needs Your proposal calls for $60 5 million over 
the Administration's budget request This may forestall some of the VA staffing cuts 
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planned for FY 1 997 and allow the VA medica) care system to adjust more adequately 
to the massive restnjctunng it is undertaking. The Independent Budget es^mates, 
however, that under current law another $54 million would be necessary to maintain a 
service level from FY 1996 So. the Independent Budget projects even the House 
Veterans’ Affairs Committee’s funding level will necessitate staffing or other 
programmatic cuts m the medical care system. Because we lack our own final 
appropriations recommendations it would be premature for us to say certainty that 
the funding you recommend will be sufficient to meet the needs of veterans Still, if VA 
had the legislative flexibility to use its resources appropriately, the Independent Budget 
co-authors believe that VA would be v^il-sHuated to address its programs in FY 1997. 

It IS that flexibility that we feel S 1563/H.R. 3119 provides 

Medical and Prosthetic Research would enjoy a $10 million funding increase if the 
House's recommendation is enacted While VA eiq^ected that the Administration's 
budget would cause some drop-off in research activities, the Committee’s 
recommendation woufd allow VA to maintain the same level of research and possibly 
even slightly increase its activities Again, while the Independent Budget co-authors 
believe that the program would flourish with a slight increase in funding (to a level of 
approximately $280 million), we believe that ttie Ccxnmittee’s recommendation vrould 
accommodate current services 

We are similarly pleased with the funding recommended for General Operating 
Expenses Your funding recommendation demonstrates an appreciation of the serious 
backlog problems the Veterans Benefits Administration faces today. The Independent 
Budget estimates that the funding the Committee recommends will be adequate to meet 
current services, but will not include additional staff or resources for some programs 

In lieu of the detailed explanation of our own furxjing recommendations we usually 
make, we would like to share with you and your committee some of the legislative 
initiatives the FY 1997 Independent Budget cames forward from FY 1996 As you are 
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aware, most of the key legislative initiatives contained in the P/ 1996 Independent 
Budget are contained in a Senate bill, S 1 563, introduced at our request by Chairman 
Alan Simpson and Ranking Minority Member Rockefeller We just recently learned that 
the Ranking Minority Member of this Committee. G V “Sonny” Montgomery has 
follov^ suit by introducing the bill, HR 3119, at our request, in the House. We want to 
thank the Representative for this consideration and the excellent work he has done for 
veterans throughout his tenure. We also look forward to working with you, Mr. 

Chairman on the eligibility proposal you introduced. HR 3118 You may recall that last 
year we were supportive of your efforts vwth a similar bill this committee put forward, as 
a starting point in reforming the convoluted eligibility criteria that guides access to VA 
medical care today 

The FY 1997 Independent Budget emphasizes many of the same initiatives found in the 
legislation introduced at our request PVA has testified repeatedly before this 
committee, in detail, on the need to eliminate VA's current “balkanized” eligibility cntena. 
To deliver health care efficiently, VA health professionals need a clear understanding of 
who VA may treat and what services they may offer their patients. The Independent 
Budget for FY 1 996 laid out a very clear bluepnnt for fixing the problem — Category A or 
“mandatory" veterans should receive care in any setting providers believe is the most 
appropnate. It would also allow Category C veterans increased access to the health 
care system by allowing VA to collect and retain the costs of treating them. The 
Independent Budget proposal supports inclusion of catastrophically disabled veterans in 
the definition of those considered mandatory for veterans’ health care The 
Independent Budget co-authors feel this would allow veterans who face a catastrophic 
disability or disease a better chance to recover financially from the high out-of-pocket 
costs of medical care 

Virtually all veterans' advocates believe Congress should amend VA’s eligibility cntena 
to better reflect modem medical practice Elements of the veterans' community have 
diffenng views as to the effects of reform and, thus, consensus about reform's need has 
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not led to a solution As a result, VA is forced by its own mandate to continue to provide 
care unevenly and inefficiently We hope that this hearing will indicate interested 
parties' joint concerns in the past we have amplified the differences m our proposals, 
rather than highlighting the similarities We hope that today. Mr Chairman, all of us can 
begin to work together in making real progress toward a real solution Veterans lose m 
this process if we don’t, and so does the Amencan taxpayer 

S 1563/HR 31 19 would allow VA to provide care to veterans based on their medical 
need rather than their eligibility categorizations This allows VA to practice “state of the 
art ” medicine by employing primary care, case management, and other practices 
common to private sector health care delivery it ^utd allow VA providers to determine 
the least restrictive and intensive care setting capable of meeting a patient’s needs. 
While VA has already done much to shift care from inpatient to outpatient care settings, 
it still has vast opportunities to shift care from hospital beds to less intensive inpatient, 
outpatient, and community-based settings By using these care methods, VA will 
become a more efficient and cost-effective care provider. 

S 1 563/H R 31 1 9 would also create new funding streams for VA through the collection 
and retention of third-party payments including Medicare for treatment of discretionary 
veterans and veterans' adult dependents Congress and the Administration have both 
indicated in their own versions of budget deficit reduction packages that they recognized 
the need for increased funding for VA Simultaneously. VA is increasing its workload, is 
undergoing a massive restructuring effort, and is coping with an aging veterans’ 
population with increasingly complex needs, VA needs to turn to new funding streams 
to operate its services efficiently and cost-effectively. We have offered a plan that gives 
VA this ability 

S 1 563/H R 3119 would protect VA’s specialized services, such as care for veterans 
with spinal cord dysfunction, to ensure these services remain the hallmark of VA health 
care Specialized services must continue to play a vital role in the restructured 
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Veterans' Integrated Service Networks Eligibiirty reform will allow VA and its advocates 
to look at new and improved ways of delivering care to these veterans whose needs 
cannot always be met by other health care providers 

T itle 38, U S Code, creates the authority for the Veterans Health Administration to treat 
veterans according to their special eligibiirty and on where they need to be treated The 
application of these criteria often lead to inappropriate, wasteful and even poor quality of 
care for veterans For example, VA may be compelled to deny an indigent veteran 
hypertension treatment on an outpatient basis. If that veteran has a stroke the following 
day, however, VA is able to offer him or her inpatient treatment. VA is fraught with other 
examples of such inefficiencies, such as VA providers admitting veterans into hospital 
beds in order to provide them with access to crutches or other prosthetic devices VA 
providers do have a loop hole to provide an individual outpatient care if the provision of 
those services would “obviate the need for hospitalization “ However, again that 
provision only applies to conditions that would otherwise require hospital inpatient care, 
not the provision of routine outpatient, pnmary and preventive services 

Some facilities have found that broader interpretations of the law have resulted in far 
more efficient provision of care. One hospital in the Mid-West manages all of its 
patients' care and provides appropriate levels of care to different categones of veterans, 
including preventive care, regardless of eligibility This faairty has produced significant 
savings while actually increasing its workload 

The Independent Budget identifies significant savings if Congress enacted a 
comprehensive eligibility reform proposal allowing VA providers to decide the most 
appropriate level of care for their patients Let’s just mention a few of the statistics to 
demonstrate how much less most care settings are than hospital beds In a medical 
bed, VA estimates this care will cost $799/day. in a surgical bed, $1,380/day, and in a 
psychiatric bed, $361/day in FY 1996. In contrast, a staff outpatient visit {which by VA’s 
definition includes as many "clinic stops" as the patient makes in a day), will cost, on 
average, $195 Substituting a visit per day or even three visits per day of inpatient care 
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in all but psychiatnc bed settings is a clear cost winner Substituting nursing home care 
or non-institutional care for hospital care is also far cheaper 

We also believe there will be eventual savings in delivenng preventive and pnmary care 
to veterans Savings from eariy detection of disease and prevention of veterans prone 
to high nsk behaviors and chronic illness could also be significant, particularly if 
preventive care is interpreted broadly A number of case management services, which 
sen/e severely injured or diseased individuals, have produced savings by detecting 
secondary conditions eariy and, thus, preventing extended lengths of stay and 
unnecessary hospital admissions 

The General Accounting Office and others have asserted that VA could produce 
efficiencies without eligibility reform We strongly disagree Even though VA has made 
great progress in modernizing its care delivery, it has not yet realized many of the 
efficiencies that have occurred in the private sector, nor will it be able to without 
eventually confronting the eligibility 'road block " Some high-quality pnvate-sector 
plans have realized that efficient care delivery should not be bound by fee-schedules or 
eligibilities. They combine their funding sources to provide the best care to meet 
patients' needs Often, for patients with chronic disease or illness, this requires long- 
tenn investments that may fall outside the parameters of what has traditionally been 
defined as ‘medical care" and offer holisbc approaches for life care. It is against the law 
guiding VA eligibility for its providers to choose some services for mandatory veterans if 
they are not entitled to receive them, even if they will result in long-term savings for the 
system VA desperately needs to be relieved of the albatross of its current eligibility 
critena 

With Under Secretary KizeTs reorganization plan, the Vision for Change, VA is speeding 
down this road to achieve economies of scale, consolidations and cost accountability 
The shift from inpatient to outpatient care, as GAO and other groups have noted, has 
already been significant Many VA patients, regardless of eligibility, have been enrolled 
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with primary care providers. However, VA at times » aiming to loggerheads over other 
issues in creating access to outpatient care, including creating points of access We do 
not believe that making care accessible to veterans will result in a huge new workloads 
for VA We ^ believe that veterans already using VA will be better served by pnmary 
health providers closer to their homes 

In estimating the cost implications of a narrative description of the Independent Budget 
proposal last year, the Congressional Budget Office determined that “entitling" a new 
group of users to VA health care would cost billions of dollars Most of the costs the 
Congressional Budget Office associated wrtii the Independent Budget proposal were 
tied to this provision which allows VA to collect and retain third-party reimbursements 
and Medicare Neither one of these proposals costs American taxpayers an extra dime, 
and we believe has the potential of offering real savings to the Health Care Financing 
Administration and VA The Administration's budget mdudes important "gainshanng" 
legislation that your Committee has supported in the past-to allow the VA to retain a 
portion of third party funds beyond an established cdlection goal. The Administration 
has proposed that VA retain 25 percent of collections for Category A veterans and 1 00 
percent for Category C veterans after a baseline level of collections are achieved 
Because of scoring and costing rules, however. CBO must treat collections as ''receipts" 
scored against the deficit We ask you. Mr. Chairman, does this make any sense'? Our 
proposal was meant to be a dollar reimbursement for a dollar of sen/ices rendered We 
do not understand how such a proposal can possibly contribute $10 billion to the deficit 
The Independent Budget proposal does not. and is not intended to. create new 
expenditures for VA Conversely, it is meant to detiay the costs of overhead and create 
a new funding stream for VA while giving a new class of veterans and adult dependents 
access to services which local VA officials specify as having the capacity to provide 
them with care Our proposal expects these individuais to pay for these services in 
return for access to the system In addition, this woilt toad would help maintain 
economies of scale of major benefit to the veteran patient population 

Certain proposals that have been discussed for eligibility reform would provide 
expanded access but do so only for a more limited category of veterans Taking current 
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Category A, these proposals would apportion a certain segment of this population - a 
Category A Plus - as being more deserving of a well rounded health care plan We 
believe this type of re-segmentation only aggravates the current systematic maze of 
eligibility in creating yet again another category of health care “haves” and health care 
“have nots ” It does nothing to help VA move out of the morass it is in and become a 
cost-effective integrated health care delivery system 

MANAGED CARE 

Most analysts share the belief that cost savings may accrue from implementing 
managed care, through systems much like the one have proposed which is a 
version of the typical staff-model health maintenance organization Our proposal, which 
would allow care providers to shift care into appropriate settings, implicitly incorporates 
such a system VA already has salaried physicians and a “capped” budget - two 
defining charactenstics of a health maintenance organization. It lacks the long-standing 
predisposition, prevalent in the managed care movement, for providing less intensive 
care in non-institutional, non medical settings and emphasizing “wellness” through 
primary and preventive care services The reason for this is that current eligibility rules 
mandate inpatient care as the access point to the system for most veterans bypassing 
outpatient and other more cost-effective venues 

COST SAVINGS 

Studies of groups of individuals, including elderly people, indicate that federal systems 
expect savings from switching from fee-for-service allocation to pre-paid managed care 
providers. In 1995, the Congressional Budget Office projected that the Health Care 
Financing Administration could save up to 20 percent by enrolling Medicare 
beneficianes into closed panel HMOs More conservative analysis of managed care 
proposals by CBO has projected one-time savings ranging between 7-8 percent based 
on the actual experience of pnvate sector providers. The Independent Budget estimate 
of system savings from shifting care into appropnate settings fell in the latter, more 
conservative range Still, we remarf<ed on the blatant inconsistency demonstrated by 
CBO in its oven/iew of the nanative Independent Budget proposal last year projecting 
enormous additional costs to the system with no offsets due to early detection of 

8 



113 


disease or appropriate channeling of patients and resources Management savings 
which would create such savings for the Medicare trust fund would also produce 
savings for VA 

CONCLUSION: 

Mr Chairman, PVA commends you and your Committee for the overall increase you 
propose to provide the VA for medical care and medical research Your increase would 
enable the VA to maintain a semblance of quality health care in fiscal year 1997 The 
proposal we have before you in S 1563/H R 3119 is, however, a total package 
containing eligibility reform, potential broad scale savings to the system, and the 
authority for VA to bolster its resource base by attracting and retaining payments from 
third party sources Each of these three objectives is crucial to the other two The plan 
falls apart if any one of these components are omitted. 

Members of this committee and others have sometimes criticized the veterans’ service 
organizations for asking for more, more, more We realize that this hearing is about 
VA’s resource requirements and yet this issue is inextncabiy tied to eligibility reform 
We understand the need for austenty posed by America’s debt situation and are looking 
for ways to fulfill VA's commitment to veterans without adding to the taxpayers’ burden 
The funding levels your Committee recommends will probably allow VA to “hold its own’’ 
in the next fiscal year, but adequate funding is only part of the solution VA should 
absolutely have the flexibility it needs to use its resources to provide care in the most 
efficient manner 

This concludes my testimony. I will he happy to answer any questions you may have 
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MEDICAL CAKE 
mCP£ltO€MT iUOSiT 
RECOMMENDED APPROPRIATION 

FY 1S9B Current Servleee Level 

FY1997 

Payroll Related increases 
Retirement Programs 
Annualization of 1996 Pay 

Annualization of 1996 Federal En^oyee HeaWi Benefit Program 
Pay Raise 1997 

Fedcr^ Emptoyee Health Benefit Program 1997 
Other Persomet Coats 

Restoration of Funding Transferred to MAMOE Account in FY 1996 
Inflation 

FacIHIty Acdvatioru (Including Capital Investmentil 
Property Rental 
Adjustments for Rata Changes 
State Nursing Homes 
State Nome Hospitals 
State Home Domiciliaries 
Community Nursing Homes 
Contract Hospitals 

FY 1997 Current Services Level 

Additional Initiatives 1997 
Outpatient Cara 
Nursing Home Cere 
Community Residential Care 
HospitafBased Home Care 
Homennker/Hame Health Aide Services 
Adult Day Health Care 

Geriatric Research. Education, end Cinical Cmiter 
Education and Training 
FactGty Activations for Leased CEiucs 

FY 1997 RECQMMEHOEO APPROPRIATION 

Authorization for Medicare Reimbursement for Higher IncomeVeterarys and 
Authorization to Retain Payments from Dependents and New Veteran Users 
Retention of Collection of Third Party Reimbursaments for Current Users 
Efficiendes Directly Attributable to Eligibility Reform 
Shift Inpatient to More Appropriate Outpatient Care 
Apply New Length of Stay Starvfard to AM VISNS 


« 16.560.900.000 


4.789.000 
11.026.000 

3.338.000 

32.576.000 

8.857.000 

3.047.000 
4.000.000 

147304.000 
208316300 

7.854.000 

89.690.000 

2.553.000 

10.694.000 
18376300 
8358300 

117,122,776,000 


512,500,000 

94.6S4300 

317300 

31389,000 

770,000 

3.615.000 

3.000.000 

22.000300 

100.000300 

417,661,221.000 

2e2,752,0(M) 

326.693,000 

5,000,000 

(271.921.000) 

(398.632.000) 


Total Budget Authority Recommended 


$17,617,113,000 
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MEMCAl AID PROSTHEnC RESEARCH 

mmuomBuoscT 

RECOMMEIDEO APPROPRIATION 

FT I SSS CwnM Sctvicu Uml 1287,000,000 f I 


FT 1087 

PaynO Ribtid IncnasM 


Retirtmant Programs 

SSAJOO 

n 

Annusintion of 19S6 Pay Rain 

1,017^100 

13 

Aimuafiiatioii of 1996 Pedoral Smgloyoi Hoahh Benefit Program 

81,000 

14 

Pay Raisa 1997 

3JI04,000 

«5 

Fadoral Employio HoaHh BoiMfit Pragrim 1997 

270.000 

16 

Olhar Poraoontl Costs 

247.000 

F7 

Inflation 

n,003,000| 

n 

FY 1997 RtcommoaM Coaont Sorvkea laoal 

t2E8.ll0.000 

fO 

Spedal Iritiativas 

20.000.000 

FIO 

FY 1997 RECOMMENDED APPROPRIATION 

8273.100.000 

111 
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MEDICAL AOMlNIiiTIUTiaN ADD MISCEIUNEOUS 
OPERATING EXPENSES 
IMAMOE) 

•nnEPENOENT BUDGET RECOUMENOED APPROPRIATION 


FY 1996 Currtit Servietf Uvtl 

163,602.000 


Additional Faidiiio Uoodod to Support Corront FTE Lovol 

65.694.000 

n 

FY 1996 Curront Sorvieeo Level {Adju«te4 

969.296.000 

»3 

FY1997 



PayroU Related Increases 



Retirement Progranu 

(271.0001 


Annualization of 1996 Piy Raise 

n.927,000] 

m 

Annualization of 1996 Federal Employoe Health SeneTit Program 

{62,000] 

S6 

Pay Raise 1997 

(5.692.000} 

tn 

Federal Employee Health Banefit Program 1997 

(183X00) 

ti 

Inflation 

857,000 

«9 

FY 1997 Curront Sorvieeo Level 

982,018.000 

#10 

Additional Initiatives 



Ernployie Training 

1600.000 

#11 

Study to Investigate the Impacts of Realigning VHA Rasoi^ces 

9500.000 

#12 

FY 1997 RECOMMENDED APPROPRIATION 

163.118.000 

#13 
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C0M3TMICTHIII PMaRAMS 
mommaiTtuottT 
RECOMMENDEO APPROPSUTIOK 

FY 1897 Major Coiiotroetioa 


Midsil bn ftagrrai 
Riplaeiiiitiit J Madinintion 
Outpitiint knprovtniMti 
Itasts for Nui^ Hmn 
Uans for Outpationt Cara Oinica 
National Gotnetary 
OiNr 


155^^00 #1 
M.000/)00 #2 

12jn04»0 13 

100,000,000 #4 
64,000JI00 #5 
54,600,000 46 


TOTAL 


*468,800,000 n 


FY 1897 Minor CanstntctioB 

Madical Cara Frogram 
fiaaeral Fund 
Nuning Hotna Cara 
National Carnotary 

TOTAL 

FY 1897 Forking Qtraga fUaataing Fund 
FY 1887 Granta far Stato Extaadad Car* Facilitiax 

FT tan Crank hr CaaatrKUao •< Stiti Valaram CiaOwiai 

FY 1987 Grant* To TIm NapuhHo of tfi* Ftiifippln** 

TOTAL FY 1897 CONSTRUCTION PROORAMS 
RECOMMENDED APPROPRMTIOH 


250,000,000 n 
1,800,000 IS 

18 , 100.000 no 

*218,900,000 HI 
*1,500,000 #12 
*180,0004)00 #13 
*2,5004)00 #14 
*5004)00 #15 
*924,200,000 #10 
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STATEMENT OF 
RiCKSVRRATT 

ASSISTANT NATIONAL LEGISLATIVE DIRECTOR 
OF THE 

DISABLED AMERICAN VETERANS 
BEFORE THE 

HOUSE COMMITTEE ON VETERANS AFFAIRS 
MARCH 2% 1996 


Mr Chairman and Members of the Committee: 

On behalf of the more than one million members of the Disabled American Veterans 
(DA V) and its Women's Auxiliary, I am pleased to present DAV’s views on the President’s 
fiscal year (f Y) 1 997 budget request for the Department of Veterans Affairs (VA). 

As you know, the combined views of DAV» AMVETS, PVA. and VFW are provided in 
the Independem Budget (IB) we publish each year 

The co-authors of the IB appreciate the recognition our views have received from this 
Committee m the past We hope our analyses of VA’s fiinding needs will be helpful to you. We 
believe our recommendations more accurately reflect the resources necessary to enable VA to 
provide an acceptable level of benefits and services for our Nation's 26 million veterans and their 
dependents and survivors 

Because DAV has primary responsibility for the “Benefit Programs" and “General 
Operating hxpenses’* (GOE) sections of the IB, our testimony will primarily focus on these two 
areas 


THF. PRF.SinF.NT*S BUDGET 

Of the $39 3 billion budget authonty the Administration requests for VA, $20 billion is 
for benefit programs Included in the budget is a proposal U> provide a cost-of-livmg adjustment 
(COLA), estimated at 2.8 percent, for compensation and Dependency and Indemnity 
Compensation (DlC) 

'I he Administration’s budget proposes several legislative changes to achieve cost-savings 
in benefit programs 

• Round down the COLA for all compensation benefits through FY 2002. 

• Permanently round down the COLA for survivors receiving a higher rate of DIC under 
the prior program than recipients under the current flat rate. 

• Permanently limit the monthly rate pension to $90 for beneficiaries in Medicaid- 
funded nursing home care 

• Permanently authorize VA to match pensioners' reported income with their Internal 
Revenue Service (IRS) and Social Security Administration (SSA) income records to 
identify unreported income and consequent overpayments of pension. 

• Amend 38 U S C. § 1 151 to limit payment of compensation for disabilities or death 
related to VA medical care to instances of fault or occurrence of events not reasonably 
foreseeable 

• Amend chapter 3 1 of title 38 United States Code to remove eligibility for vocational 
rehabilitation in cases where the employment handicap is not due to service-connected 
disability 

• Make permanent the current 0.75 percent increase in the fee collected from veterans on 
no-downpayment VA guaranteed loans. 

• Make permanent the current provision aHowing inclusion of the expected resale loss in 
the net value calculation for home loans. 

• Make permanent the current authority to charge a 3 percent fee for multiple-use home 
loans with less than 5 percent downpa^nmL 
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• Repeal the restriction in current law that prohibits, in cases non-judicial foreclosure, 
collection of loan guaranty debts frtwn Federal saianes and Federal income tax 
refunds. 

Under the Administration's budget, the Veterans Benefits Administration (VBA) would 
Jose 624 FTE from the FY J 996 level, reducing the lOtaJ from !2,700to 12,076 In General 
Administration, there would be an FTE reduction of 472, to 2,355 from 2,827. 

The reduction in VBA’s FTE is attributed to “decreases in workload and the impact of 1 0 
restructuring initiatives designed to improve service to veterans and reduce the overall costs of 
operation in the future.” These initiatives are designed to centralize and consolidate vanous 
activities to more effectively and efficiently use existing resources. The reduction in FTE for 
General Administration is a result of streamlining initiatives. 

VBA projects that it will continue its trend of improving its claims processing timeliness 
and reducing its case backlog in FY 1997 VBA hopes to reduce its caseload from 385,000 cases 
at the end of FY 1995 to 277,000 cases at the end of FY 1997. 

The Board of Veterans’ Appeals (BVA) would receive 5 additional Board members and 
45 additional attorney advisors, raising BVA staffing to 527 from 477 in FY 1996. BVA 
requests this additional staffing to increase its production and reduce Us processing time. 

The Administration's request also includes funds to continue development of VBA's 
computer modernization program to replace the existing outdated system with the new integrated 
system which will be known as the Veterans Service Network or VETSNET. This system is 
considered essential to VBA's ability to provide timely, efficient customer service in the modem 
environment 

For medical care, the Administration requests $ 1 7 008 billion, an increase of $448.4 
million, or 2 71%, over the FY 1996 funding Empioymeni in the Veterans Health 
Admimsuation (VHA) will decrease by 5,154 to 191,000 FTE. VA projects that it can care for 
the same number of veterans in FY 1997 as in FY 1996. TTie Administration proposes legislation 
to allow VA to retain a portion of third-party payments above a cenam level This money would 
be used to improve the quality of health care for veterans. 

The Administration proposes to make permanent several cost-saving measures due to 
expire m 1998 

• Authonty to collect a $2 00 pharmacy copaymem for certain prescriptions and a $5 00 
and SIO.OO per diem charge for certain nursing home and hospital care. 

• Authonty to venfy income, for medical care purposes, through the IRS and SSA 

• Authority to collect from insurance companies the costs of health care provided to 
service-connected veterans for nonscrvicc-connected conditions. 

Total savings from cost-saving measures for VBA and VHA will be $194 6 million in FY 1997 
and $7 377 billion over seven years. 

A total of $250 million is requested for major construction. Funds are included fora new 
hospital and nursing home at Brevard County, Flonda, a replacement hospital at Travis Air Force 
Ba^ in California, improvements at other facilities, and outpatient clinic construction or 
renovation at two locations. New cemeteries will be constructed at Chicago, lliinois, and 
Dallas/Fort Worth, Texas. 

For minor construction, $189 million is requested. This would be used for improvements 
in existing medical facilities and national cemeteries 

The request for the National Cemetery System is $76,864,000, an increase of $4,260,000 
Fourteen additional FTE are requested. 
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The DA V appreciates Secretary Brown’s continuing advocacy for veterans as seen here in 
his efforts to obtain a budget that will allow VA to continue to meet its obligations to this 
Nation’s veterans The DAV appreciates the Administiation’s proposal to provide a COLA for 
compensation and DlC. This COLA will offset gainst the increase in the cost of living incurred 
by disabled veterans and DIC recipients whose buying power would otherwise be diminished. 

The DAV opposes the Administration’s proposal to permanently round down COLAs for 
certain DIC recipients. With the Congress and the Administration worlcing to achieve a balanced 
budget within 7 years, with a declining veterans’ population, and with fiscal uncertainties about 
the future, making these measures permanent now is premature and unwarranted. While VA 
projects that services will not suffer with the recommended stafBng reductions in VBA and 
VHA, the depth of these cuts cause us concern that VA may be overly optimistic, especially 
considering the already existing strains on the system. 

COMMITTEE RECOMMENDATIONS 

The DAV also appreciates this Coirunittec’s recommendations jn your Views and 
Estimates submitted to the Budget Committee for FY 1997. 

This Committee recommended: 

• A compensation and DIC COLA. 

• A $21 million increase in GOE. 

• Continued computer modernization to improve benefits delivery. 

• No reduction in VBA's FTE, below that accomplished through restructuring and 
modernization, to ensure VBA has the capacity to deliver timely and quality benefits 
and services. 

• Increase BVA’s FTE. 

• Additional funding to increase Vocational Rehabilitation and Counseling Service's 
FTE by 86, to a total of 800. 

• Increased FTE for Education Service. 

• Increased funding and FTE for the National CCTnctery Service (NCS). 

• Additional major and minor constrxiction funds to allow NCS to remain on schedule 
for opening 4 new cemeteries by the year 2000 and to permit it to meet its minor 
construction needs. 

• Continuation of funding for the State Veterans* Cemetery Grant Program sufficient to 
satisfy all requests for Federal funding in FY 1997. 

• Continued funding for administering the pro bono representation program at the 
United States Court of Veterans Appeals. 

• Funding sufficient to allow VHA to continue its shift toward less costly, more efficient 
ambulatory care while maintaining quality care. 

• A $500 million increase in medical funding to enable VA to make needed changes to 
ensure the current and fiitiue integrity of the VA health care system. 

• Eligibility reform legislation for VA health care. 

• An additional $10 million for medical research. 

• An additional $5 million for the per dios grant program for homeless veterans. 

• A raise in the limit for minor construction from $3 million to $5 million. 

• $200 million for minor construction. 

• $300 million for mtyor construction. 

• $50 million for state veterans’ home construction grants. 

This Committee’s continuing advocacy fr}f America’s veterans is clearly revealed in the 
Views and Estimates report. Again, the DAV sincerely ap|«eciates your efforts on behalf of 
veterans. 
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INDEPENDENT BUDGET RECOMMENDATIONS 


In the Benefit Programs section, the IB presents some of the authors’ prionty legislative 
goals for benefit improvements Also included is our argument against proposals to means lest, 
eliminate, offset, tax, reduce, and restrict eligibility for disability compensation. 

In the General Operating Expenses section, the IB authors have again urged that Congress 
provide VA with the resources necessary to timely and efficiently deliver benefits and services 
However, it is emphasized that resources alone cannot correct serious problems in claims 
adjudication The IB authors have cited data which demonstrate that, although timeliness is 
improving, quality is not The lingering poor quality at the regional office level is revealed in 
and impacts upon the appellate process, where there are unacceptably large backlogs causing 
claimants to wait years for decisions on their claims. The IB makes recommendations for 
correcting the past problems leading to the mushrooming appieals backlog 

The IB also includes analyses of the activities, performance, and needs of each of the 
other component services of VBA as well as two of the functions funded under General 
Administration, BVA and the Office of the General Counsel (OGC). Although the Court of 
Veterans Appeals is not part of VA, the IB contains a section on its operations because of its 
inextricable role and impact in veterans’ claims and the VA’s processes. 

BENEFIT PROGRAMS. In recognition of the special value of veterans’ service in our armed 
forces for the secunty and defense of our Nation, our citizens take special pride in providing a 
comprehensive system of benefits to address the needs of veterans and their families. There is an 
especially strong sense of obligation to provide indemnification for disability and death resulting 
from military service. Our Nation’s commitment to its veterans has endured periods of economic 
crisis and has evolved through various military conflicts to the existing system of veterans' 
programs. 

By compensating disabled veterans by providing rehabilitation, by assisting veterans 
obtain an education, and by assisting veterans obtain bousing, for example, the government also 
benefits society as a whole. Without this assistance which helps veterans make the transition 
into civilian life and makes them competitive with their nonveteran counterparts, more of them 
would, no doubt, be educationally and economically disadvantaged. Fewer of them would be 
self-sufficient Consequently, more of them would depend on public assistance programs, and 
more might be homeless The special status accorded veterans also contributes to our national 
sen^e of solidanty, patnotism, and pride. We arc a Nation that admires and cares for those who 
sacrifice to preserve our way of life. 

The authors of the IB appreciate the support veterans receive from this Committee. We 
are confident that you recognize the value and equities of maintaining our veterans' programs 

These very effective programs need small adjustments and improvements fi’om time to 
time, however, to remove inequities and make them better serve their intended purposes. The IB 
makes the following recommendations for maintaining or improving the benefit programs' 

Compcpsarion 

• Avoid any attempts to pressure VA to cl^ge the Schedule for Rating Disabilities for 
budgetary reasons 

• Amend the law to authorize increased compensation on the basis of a temporary total 
rating for hospitalization or convalescence to be effective, for payment purposes, on 
the date of admission to the hospital or the date of treatment, surgery or other 
circumstances necessitating convalescence. 

• Repeal the inequitable requirement that a veteran’s military retired pay, based on 
longevity of service, be offset by an amount equal to his or her disability 
compensation. 

• Enact legislation to remove the requirement that military non-disability separation, 
severance, or readjustment pay be offset against VA disability compensation. 
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• Amend the law to provide for an exception to the three-year Jimitation on amendment 
of tax returns in the case of erroneous taxation of disability severance pay or in the 
case of retroactive exemption of a portion of retired pay for more than three years, 

Pependeiicv and Indemnity CoinpcBsatioo 

• Repeal the Omnibus Budget Reconciliation Act of 1990 provision limiting revived 
Die eligibility to cases of annulled or voided marriages. 

Pension 


• Aulhonze a VA study to determine if the removal of the presumption of permanent 
and total disability for pension purposes at age 65 resulted in savings or whether costs 
of VA examinations and record development outweigh potential savings. 

Burial Benefits 


• Amend 38 U.S.C. § 2306 to reinstate former subsection (d), which had provided for 
reimbursement for the costs of acquiring a headstone or marker privately in lieu of 
furnishing a Government headstone or marker. 

S pecial Assistance to Disabled Veterans 

• Increase the automobile allowance to 80% of the average cost of a new automobile. 

Vocational Rehabilitation Revolving Fund 

• Provide such additional subsidy appropriation as necessary to meet all of the 
rehabilitation revolving fund loan applications projected for FY 1997. 

Home Loans 

• Enact legislation to authorize adjustable rate mortgages through VA's home loan 
program. 

Other Improvements 

• Remove the one-year limitation on payment of accrued benefits. 

• Enact legislation to require correction of BVA decisions involving clear and 
unmistakable error. 

• Exempt veterans' entitlements from the “pay-go” provisions of the Budget 
Enforcement Act. 

GENERAL OPERATING EXPENSES. Just as veterans enjoy a special status and are highly 
deserving of VA benefits, they are deserving of an effective benefits delivery system to ensure 
that benefits are dispensed in a manner to be meaningful and fully accomplish their purposes. 
The GOE portion of the budget covers the administrative costs of delivering VA benefits and 
services. VBA is responsible for administering VA’s nonmedical programs. These are 
compensation and pension, education, vocational rch^ililation and counseling, loan guaranty, 
insurance, and administrative, technological, and management support services. The IB includes 
recommendations for each of these benefit delivery services, but our greatest concern continues 
to be the persisting problems in claims adjudication. 

The large claims backlogs and timeliness have been VBA’s biggest problem during 
recent years. VBA has begim to bring its pending compensation and pension caseload down. 
Significant progress was made during FY 1995, and indications are that the improvement 
continues. 
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While VA regional offices are improving limetiness, statistics do not reveal improvement 
in quality of decision-making. Poor quality accounts for overload on the appeals process and 
also adds to regional ofiice workload. 

Of the 28,195 appeals decided by BVA in FY 1995, 19.5 percent were allowed and 47.6 
i'jerccni were remanded. Thus, of the BVA dispositions, over two-thirds of the cases contained 
error requiring reversal or remand. BVA's allowance rate has grown steadily over the last five 
years, from 1 .1.4 percent in 1990 to the 19.8 percent rate in FY 1995. For the first quarter of FY 
1996, the allowance rate was 22 percent. Remand rates have risen from 22 percent in FY 1990 to 
the 47.6 percent in FY 1995. That rate is down slightly, to 42.7 percent in the first quarter of FY 
1996. 


The number of BVA decisions involving more than one remand grew from 2 percent In 
FV 1991 to 10 percent in FY 1994, and to 13 percent in FY 1995. In FY 1995, "Total Appellate 
System Processing Time ’ was 939 days for appeals involving no remand. 1.2 16 days for appeals 
involving one remand, and 1 .589 days for appeals involving more than one remand. 

Poor quality in regional office decisions impacts on BVA. AtiheendofFY 1990, 19,450 
cases were certified and pending BVA review. At the endof FY 1995, that number had more 
than tripled, with 58,943 cases cenified and awaiting BVA review. Another 26,81 1 appeals were 
pending in the field but not yet certified for BVA review, making the total pending BVA 
caseload 85,754 at the end of FY 1995. Considering that BVA disposed of only 28,195 cases in 
FY 1995 and that it has, in addition to the new cases it will receive in FY 1996, several years’ 
backlog, a veteran appealing in FY 1 996 can expect to wait years for a decision. 

These statistics impel two troubling conclusions. As stated, regional office quality is not 
improving, and BVA’s backlog is growing to alarming proportions. TTie overload occurs 
because, in addition to a new caseload each year, approximately three-quarters of the previously 
remanded cases are also returned for another BVA review or reviews. Instead of requiring one 
decision for the proper result, many cases require multiple decisions before the issue is 
eventually properly decided, Poor quality has the immediate effect of high error rates in 
veterans’ claims, compounded by overload on the system and consequent protracted delays in 
obtaining remedy for enor. 

Studies within VA show that remands are required primarily to correct deficiencies in the 

Application of new court precedents accoiuited for only 2.8% of total remands, 
dispelling prior attempts to blame the Court for the problem. 

The IB urges Congress to reject various recommendations to change the system to 
accommodate the status quo. Rather, the IB suggests that VBA should lake real steps to improve 
its quality. With quality decisions, timeliness will follow. 

The IB makes several recommendations to accomplish better quality. 

• VA should properly focus its efforts to improve claims adjudication by correcting the 
causes for the problems at their source, regional office rating boanis. 

• VA should improve Its quality control mechanisms. 

• VA should promptly institute an aggressive new training program to instruct 
adjudicators on the mandatory nature of case law and in its use and applicability. 1111$ 
training should be complemented by a process incorporating a chain of accountability 
for proper and legal adjudications, with monitoring for compliance and quali^ control, 
along with studies of appellate decisions to identify problem areas. Management 
should take necessary steps to bring about a renewed institutional and individual 
adjudicator commihnenl to VA‘s fundamratal guiding principles for die 
administration of benefits, such as broad and liberal application of the law, resolution 
of reasonable doubt, and award of all benefits to which entitlement may be established. 

• To confront rating boards with the reality of dieir errors, to instruct them in proper 
interjwetation and application of law, to provide data to measure perfoimance and 
enforce accountability, and to aid in identifying areas where training is most needed, 
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BVA decisions should specify regional office errors accounting for the different 
outcome on appeal or necessitating remand. 

• VA should establish performance criteria for regional office adjudicators, which 
include consideration of individual technical proficiency, timeliness, and work quality. 

As does the Committee, the IB supports provision of the funding needed to continue 
VBA’s computer modernization. We have recommended: 

• S9 million additional funding for replacement and additional personal computers. 

• $2 million additional funding for full implementation of Stage II technology. 

• Adequate funds for acquisition of Stage III hardware. 

For other components of VBA, the IB also makes recommendations for needed resources 
and improvements. 

Vocational Rehabilitation and Counseling 

• To prevent further strains on VR&C and reversal of recent gains, current FTE levels 
should be maintained until the effects of reorganization can be evaluated as to staffing 
needs, after which staffing considerations should include a plan to return to full use of 
in-house counseling and routine rehabilitation services because they are more cost 
effective than contract services. 

• VBA should include VR&C’s immediate and future needs in its development of 
automated support systems. 

Loan Guaranty Service 

• Congress should appropriate an additional S2 million for purchase of computer 
hardware for Loan Guaranty Service. 

• FTE levels for Loan Guaranty Service should not be further reduced. 

Insurance Services 

• Appropriate measures should be taken to address the unacceptably high ‘‘blocked call 
rate” in the Insurance Center. 

• FTE for insurance services should be at least maintained at current levels. 

General Administration is also funded under the GOE appropriation. This activity 
consists of the Office of the Secretary, five Assistant Secretaries, and three VA department-level 
staff offices. The !B provides recommendations for two of these staff offices, BVA and OGC. 

Because of BVA's large case backlogs, the IB makes several recommendations aimed at 
increasing the Board’s production and efficiency. 

• Congress should increase BVA staffing levels by 50 employees. 

• Congress should earmark sufficient fimding for BVA training programs. 

• Congress should appropriate sufficient resources to continue ADP automation and to 
ensure that BVA has state-of the art equipment and software. 

• VA should change 38 C.F.R. § 19.5 to properly instruct that BVA is bound by VA 
manuals, circulars, and other directives issued by VA. 

• The Board should develop a comprehensive plan detailing its strategy for increasing 
production to eliminate the backlog of pending cases. 

We are pleased to note that both the Administration's budget and this Committee’s Views and 
Estimates also support increased staffing for BVA. 

The IB makes several recommendations for OGC. It is believed that circumstances and 
OGC's increasing work loads justify these recommendations. 
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• OGC should be authorized 27 additional FTE for its planned Alternative Dispute 
Resolution Program 

• OGC should be authorized 23 additional FTE to handle the increasing number of 
medical malpractice claims against VA. 

• The Office of Management and Budget should raise its apportionment cap on 
administration expenses from the Medical Cost Recoverj' revolving fund to fully 
reimburse OGC's legal services for that activity. 

• The administrative expenses cap on the Loan Guaranty Revolving Fund, should be 
raised to allow full funding for OGC legal services in loan guaranty matters. 

• Professional Staff Group VII of the Office of General Counsel should be authorized an 
additional 7 FTE to bring the individual attorney caseload down to more reasonable 
levels. 

• Administrative settlement of tort claims for $2,500 or less should be funded from the 
appropriation of the V.A component involved in the tort action rather than the General 
Counsel’s appropriation. 

COURT OF VETERANS APPEALS. One of the problems the Court has faced since its 
inception is a large pro se docket. Approximately 80 percent of appellants before the Court are 
unrepresented when they file their appeals. That figure is reduced by one-half through the efforts 
of the Pro Bono program. The IB authors support continuation of this program. The IB 
recommends 

• Legislation to codify into law the Veterans Consortium Pro Bono program. 

• Appropriation of adequate funds to operate the program. 

CONCLUSION 


This concludes the DAV's testimony on the FY 1997 budget. We appreciate the 
opportunity to present our views on this most important matter, and we thank this committee for 
its continuing support of this Nation's disabled veterans. 
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WASHINGTON, D.C. MARCH 29, 1996 

MR. CHAIRMAN AND MEMBERS OF THE COMMITTEE: 

Once again, the VFW is proud to be a co-author of the veterans' Independent 
Budget. As in the past, our contribution lies in the construction portion of this 
document. Therefore, this statement by the VFW will concentrate on VA's 
construction program. 

Most of VA's construction activities are funded through the Major 
Construction appropriation, which finances projects costing $3 million or more, or 
the Minor Construction appropriation, which pays for smaller projects. A third 
appropriation finances the Parking Garage Revolving Fund. Veterans Health 
Administration (VHA) construction accounts for most expenditures within all three 
appropriations. VA also provides Grants for Constructing State Extended-Care 
Facilities and State Veterans' Cemeteries. 

The Independent Budget veterans' service organizations (IBVSOs) are aware 
that the formation of VA's Veterans Integrated Service Network (VISN) comes at a 
time when Congress may not appropriate new dollars for major construction and 
will minimize appropriations for minor construction. As VA implements VISNs 
with these limited funds, it risks shortages in service capacity. VA officials, 
particularly network directors, should have maximum flexibility to use construction 
funds to ensure veterans' optimal access to a full range of services. 



130 


VA urgently needs a strategic plan for its health care delivery system, one 
that corresponds to state and private-sector reforms. Perhaps the most difficult 
problem VA faces in its construction activities is coordinating facility mission and 
program planning. VHA is retooling the facility development program (FDP) to 
work within a network environment. Once it understands each facility's program 
strengths, VA should be able to examine a network area's demand and assess how 
well the area's facilities meet this demand. This will enable VA to begin to 
capitalize on intra-network sharing opportunities and allocate resources to the 
Department's and its patients' advantage. FDP has yet to incorporate inter- or intra- 
network utilization patterns or other sharing opportunities into its construction 
planning. When determining catchment area service needs, VA models must 
consider the strengths and weaknesses of other community health service 
providers and work with them to coordinate services to meet veteran demand most 
efficiently. 

The IBVSOs believe that VA must shift its construction program emphasis 
from "bricks and mortar" construction to expanding primary care access, making 
facilities more modem and attractive, and increasing long-term care capacity in 
non-institutional and institutional settings. The need for enhanced outpatient and 
extended-care facilities and intra-structure improvements far outweighs the need 
for additional hospital beds. Unfortunately, construction funds will not be available 
for outpatient care, infrastmcture improvements, and other needs until fiscal year 
1998, because VA has committed its limited construction funds to building or 
replacing hospitals. Many renovation projects are threatened, because costs will 
exceed the Minor Construction project ceiling of $3 million. However, raising the 
limitation on cost for Minor Construction projects to a level that keeps pace with 
inflation would enhance network directors' ability to adjust to changes in the new 
health care environment. 

Prompt expansion of VA's ambulatory care program is crucial if VA is to be 
an effective care provider. VHA must move as much of its inpatient workload to 
ambulatory care settings as is appropriate. The 357 outpatient clinics currently 
operating cannot ensure that all veterans have accessible care. VFIA must open 
more clinics in areas convenient to veterans, and it must begin extensive primary 
care outreach through more remote and satellite clinics during this fiscal year and 
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in FY 1998. It should place some primary care clinics contiguous to or within 
veterans' outreach centers (or vet centers). Leasing authority is essential if VHA is 
to reconfigure its delivery system expeditiously. 

VA can expand access to primary and preventive care by leasing, through 
sharing agreements, or by contracting for these services as these are quicker, less 
expensive alternatives to new construction. If a veteran user population is small 
and far from a VA facility, VA must contract with local providers to make care 
accessible to those veterans at reasonable cost. VA must ensure that these 
providers meet or exceed VA performance standards and have information 
systems that can directly interface with VA's. Wherever possible VA should 
maintain operational control over local clinics, to maintain its identity as a 
provider for veteran and maximize veterans' access to providers who can best meet 
their special health care needs. Although the IBVSOs support creating alternative 
points of entry into the system, they do not support wide-scale efforts to 
mainstream the system. 

The aging veteran population merits rapid expansion of VA long-term care 
alternatives. Gaps in the care continuum force many veterans into nursing homes 
prematurely. VA must increase access to community and home-based alternatives 
for long-term care. In addition, VA must begin to develop alternatives to nursing 
homes, such as assisted-living facilities that maximize residents' independence and 
are less expensive. It can develop these through enhanced-use leasing agreements 
with private-sector developers. There is also a need for increased institutional 
long-term care. Since the remodeling necessary to convert hospitals beds to 
nursing home care beds is less expensive than new nursing home construction, VA 
should convert unused inpatient hospital beds to increase nursing home bed 
capacity. Another less expensive alternative to new construction is to purchase and 
convert private-sector community hospitals vacated due to health care industry 
downsizing. 

The Under Secretary for Health approved recommendations to improve VA 
performance in contract leasing. VA has developed a new leasing directive and 
handbook and has identified lease training as a National Training Program for 
fiscal year 1 996. 
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The General Services Administration (GSA) clarified its Memorandum of 
Understanding, which delegates VA direct leasing authority, expanding the 
definition of medically related space to include any space VA may use to fiuther 
its medical mission. This clarification facilitates the direct leasing of dmost all 
Veterans Health Administration space. 

The Office of Facilities Management (FM) has authorized medical facility 
directors to lease up to 1 0,000 square feet, costing up to $300,000 (Congress must 
authorize anything above $300,000), to meet outpatient clinic needs. The IBVSOs 
applaud such efforts. Expedited lease acquisition provides facility directors greater 
flexibility and control in meeting their patients' needs for accessible ambulatory 
care. Leasing space during initial site inspection, rather than delaying the process 
through formal solicitation of offers, also enable VA facility directors to respond 
expediently to local market conditions. 

VA issues a directive that delegates to VAMC directors the authority to grant 
certain leases, licenses, and permits, which allow temporary non-VA use of vacant 
buildings and land. The directive provides directors with authority to execute 
leases (for up to three years) and grant licenses and permits (for up to five years) 
without Centra! Office approval. This authority enhances VAMC directors' ability 
to work within the communities in which they serve. 

The Enhanced-Use Leasing Program is an innovative program that 
encourages the private sector to fund needed VA infrastructure improvements. In 
exchange for developing VA's under-utilized buildings or grounds, VA allows 
compatible non-VA activities to be conducted on VA property. This program 
allows VA to meet facility and service needs that it cannot accommodate within its 
budget priorities. 

The IBVSOs strongly support permanent legislative authority for this 
program and eliminating the five-projects-per-year limitation. The Enhanced-Use 
Leasing Program is critical to rapidly achieve VA's restructuring goals. 
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Major Construction 

Most of the Independent Budget's recommendation pertains to leases for 
outpatient clinics and nursing homes. In these uncertain times, the Independent 
Budget co-authors believe that leasing is preferable to new construction. Leasing 
offers an affordable, expedient, and flexible solution to VA's immediate need for 
outpatient and nursing home capacity. The IBVSOs are encouraged by VA facility 
directors’ expanded leasing authority. The Independent Budget funding 
recommendation accommodates the annual cost of leasing three nursing homes and 
annual leasing costs for approximately 100 outpatient clinics. Funding for leased 
clinics complements other Independent Budget recommendations to enhance 
ambulatory care, which includes increasing its in-house capacity and offering VA 
care in remote community settings such as vet centers. 

Replacement and modernization costs also comprise much of the Major 
Construction budget. The Independent Budget co-authors believe that VA should 
consider acquisition and conversion projects as alternatives to new construction. 
Facilities available for acquisition offer VA opportunities to realize substantial 
savings and activate beds more quickly than "ground-up" construction projects 
would. VA is, in fact, doing this in some places. 

When VA acquires facilities, it needs funds to make them accessible to 
people with disabilities and to improve infrastructure. The IBVSOs recommend 
that established priorities dictate replacement and modernization projects that 
provide natural hazard mitigation and modernize and upgrade the physical plant. 
These priorities should carefully assess veterans' needs and the probable effect of 
changes in local health care markets on the need for facilities missions conversions. 

The Independent Budget co-authors recommend that some new construction 
complement leasing and bed conversions, to increase available VA-operated beds 
for nursing home care. Indeed, the aging veteran population needs more nursing 
home beds through the 1 990s. The Independent Budget Major Construction budget 
includes funding for four new nursing homes. VA must immediately enter two 
new enhanced-use leases for nursing home beds. This effort, however, will 
alleviate only some of the actual needed for nursing home beds. VA must pursue 
the IBVSOs’ strategy for making nursing home beds available to veterans. 
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The Independent Budget Major Construction budget also recommends 
funding for two new VA domiciliaries. Domtciliaries offer shelter and often some 
social services to aging, mentally ill, and homeless veterans and those with 
substance abuse disorders. The growing prevalence of these problems should 
compel VA to provide humane care through an enhanced in-house domiciliary 
capacity. 

Minor Construction 

Most VA facilities were constructed during the 1950s, and updating and 
repair needs are increasing rapidly. Earlier appropriations have fallen far short of 
addressing these needs. Needs for repairs, beautification, installment of amenities 
(such as phone lines), and mission conversions should be systemwide priorities, 
especially if VA medical centers are to compete with private-sector providers. 

Minor Construction funds must be provided to convert unused and unneeded 
hospital beds to nursing home care. The National Institute of Building Standards 
(NIBS) found that remodeling hospital beds to nursing home beds was less 
expensive than new construction. Accordingly, the Independent Budget co-authors 
emphasize conversion as the principal means to make nursing home care available 
to veterans. The IBVSOs recommend that VA convert the beds it planned for 
fiscal year 1996 and convert 12, 30-bed wards in fiscal year 1997. While this 
strategy represents a tremendous conversion rate, it is the only way VA can keep 
pace with the demands of the aging veteran community. 

Parking Garage Revolving Fund 

If VA is to compete, veterans need access to parking reasonably near 
medical facilities. Eventually, parking garage revenues should pay for new 
projects. Because few revenue-producing projects currently exist, VA needs 
limited new appropriations. Future funding requirements should diminish. 

VA should promote private-sector construction of parking garages through 
the Enhanced-Use Leasing Program. Enhanced-use agreements would allow VA to 
provide accessible parking to its patients and their families without incurring 
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enormous construction costs. The IBVSOs encourage VA to investigate further 
utilization of this program, to build parking garages where needed. 

Grants for the Construction of State Extended Care Facilities 

The state home program greatly enhances VA's extended care workload 
capacity. This appropriation provides grants to help states acquire or construct 
state domiciliary and nursing homes for veterans. It also provides grants to expand, 
remodel, or alter existing facilities, including state home hospital facilities. 

The Grants to State Extended Care Facilities benefit both the states and VA. 
States benefit by receiving federal money to add nursing home capacity for state 
residents who have dual eligibility for VA and state programs, such as Medicaid. 
Under these grants, states are responsible for at least 35 percent of nursing home 
construction costs. States pay at least 50 percent of treatment costs, which they 
reimburse on a per diem basis; VA also pays a portion of the per diem cost. States 
may also retain some of veterans' Social Security incomes to cover their shares of 
operating costs. 

Congress should encourage and fund Grants for the Construction of State 
Extended Care Facilities wherever states will participate. 

This concludes my testimony. 1 will be happy to respond to any questions 
you may have. 
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Mr. Chairman, AMVETS is graceful to you and the committee for 
allowing us Che opportunity to testify today. We are proud to 
join with the Disabled American Veterans (DAV) , the Paralyzed 
Veterans of America (PVA) and the Veterans of Foreign Wars (VFW) 
in presenting the Independent Budget (IB), for Che Department of 
Veterans Affairs (VA) , for fiscal year 1997. 

The authors of the IB, have worked closely to analyze the needs 
of America's veterans and to determine the funding necessary for 
VA to meet those needs. We view it as a true picture of Che 
realistic funding required by VA to adequately carry out Che many 
roles and missions designed to meet the needs of America’s 
veterans. The content of this presentation is consistent with 
previous editions of the IB. Each VSO has developed and will 
discuss a major section. DAV is responsible for general 
operating expenses (GOE) and benefits. PVA develops medical 
programs within the VA healthcare system. VFW compiles the VA 
construction program. AMVETS* testimony primarily addresses the 
National Cemetery System (NCS) . But before I do so I would like 
to address a few other issues. 

As you all know, the I04th Congress has undergone a major 
overhaul, with several Congressional committees either eliminated 
or merged. The efforts to reach a balanced budget has forced 
veterans' programs into competition for scarce funding with such 
unlikely opponents as HUD, EPA and Americorps. As taxpayers, 
veterans understand that programs and services must be revisited 
to insure that our monies are well spent and that customers are 
properly served. However, let’s not cloud the issue. It is time 
to create separate appropriations committees dedicated solely to 
the Department of Veterans Affairs. It does not make sense to 
lump VA in with 20 very diverse agencies. 

H.R. 3119 is our blueprint for future success of the veterans' 
healthcare system. We ask that you work with us on passing an 
eligibility reform bill. Some members cannot continue to use as 
excuses the Congressional Budget Office (CBO) predictions that it 
will coat billions. It has become quite clear that the CBO 
method for scoring eligibility reform is not realistic. Members 
need to muster the courage to take some calculated risks to help 
turn this system around. 

In our view. Dr. Kizer is on the right track. He needs time, 
however, to evaluate the reorganization. But without eligibility 
reform, he will not accomplish the intended goal of designing a 
healthcare system for the next century. AMVETS' resolutions have 
made it clear that simply reducing the number of veterans 
eligible to receive healthcare is not an acceptable solution to 
perpetual underfunding of VA. 

The aging veteran has begun to rely heavily on VA for treatment. 
AMVETS recognizes that the veterans' population is decreasing. 

In many cases, however, VA needs to retool to deliver long-term 
care and outpatient services. Long waits for appointments and 
delays to be seen in VA clinics are still common. Individual VA 
employee workloads have continued to mount. Stagnation of VA 
funding and resources is a guarantee that veterans will receive 
rationed care and services. 


2 



138 


AMVETS agrees that the President's fiscal year 1997 VA medical 
funding falls short of what is needed to provide quality care and 
services. However, among those programs and services veterans 
count on are those administered by the National Cemetery System, 
and the need here for additional facilities is more the exception 
than the rule. 

The National Cemetery System (NCS) continues to provide high- 
quality service despite continued underfunding. However, the 
system is not attracting the funding necessary to insure its 
long-term performance. Many of the long-term projects that are 
necessary to serve veterans and their families may not be 
completed in time to meet the demand. 

The National Cemetery System administers a fourfold mission; 
first, to provide, upon request, for the interment in any 
national cemetery with available grave space the remains of 
eligible deceased service persons and discharged veterans 
(together with their spouses and certain dependents) and to 
permanently maintain their graves; second, to mark graves of 
eligible persons in national, state, and private cemeteries upon 
proper applications; third, to administer the grant program for 
aid to states in establishing, expanding, or improving state 
veterans’ cemeteries; and fourth, to administer the Presidential 
Memorial Certificate program. 

The National Cemetery System currently operates 114 cemeteries in 
38 states (and Puerto Rico), as well as, 33 soldiers' lots and 
monument sites. Since the system's inception during the Civil 
War, NCS has conducted 2.4 million interments. In FY97 NCS is 
projected to have 5,803 acres of developed land. Currently, NCS 
has approximately 387,500 gravesites available on developed land 
for future needs. The undeveloped acres can accommodate 1.6 
million additional casket sites. 

The IBVSO's major concern regarding the future of the system is 
that it continue to expand to meet the needs of America's 26 
million veterans. NCS statistics show that, historically, 10 
percent of all veterans choose interment in national cemeteries. 
If the 10 percent figure continues to hold true, between 1997 and 
2010 approximately 025,000 veterans will request burial in a 
national cemetery. Clearly, the existing developed acreage will 
not sustain that total, and Congress must support expansion of 
existing sites where land is available. That means that without 
further development, NCS faces a deficit of nearly 440,000 
interment sites by the year 2010. In 1995 there was a total of 
70,522 interments. As we all know the veteran population is 
aging and demands will peak around 2003 and remain constant for 
several years . 

Residence and distance are also significant in the choice of a 
burial site. Many veterans’ families are reluctant to cross 
state lines to bury a loved one, and 75 miles seems to be the 
maximum distance most consider a reasonable distance from home. 
For these reasons, it is important that NCS develop and maintain 
open national cemeteries in each state. 

Another problem facing NCS is the impending closure of many of 
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its facilities due to lack of empty gravesites for initial 
burials. While many of these cemeteries will still accept 
cremains in their columbarium and second family members within 
occupied gravesites, veterans who live in those areas may not 
find space available for burial. VA estimates that in the next 4 
to 5 years, it will declare seven more cemeteries closed to 
initial burial. 

NCS has five new cemeteries in the planning stages in Albany, 
Chicago, Cleveland, Dallas and Seattle. Lands have been obtained 
for these planned new national cemeteries and now funding must 
follow. It is estimated that the construction costs would be as 
follows: Dallas ~ $16.2 million, Chicago - $18.4 million, Albany 

- $14.1 million, Cleveland - $15.3 million, while Seattle has 
already been funded. The President’s budget does not fund Albany 
nor Cleveland. 

NCS faces a shortfall of 261 FTEEs in 1997. It will need 13 
additional FTEEs just to maintain the current level of service. 

To achieve the expected levels of service, NCS will emphasize 
burial operations in lieu of other functions, such as maintenance 
and repair. The backlog in obsolete equipment by the end of 
fiscal year 1996 is estimated at $7.7 million. An additional 
$2.2 million in replacement equipment needs are projected for 
fiscal year 1997. 

The implications are clear. Congress and the Administration must 
properly fund NCS'a maintenance and repair, equipment and FTEE 
accounts. IBVSOs expect service levels to remain high and that 
cannot be achieved without resources. The cemetery system cannot 
be allowed to deteriorate. 

The last two years, the Independent Budget pointed out NCS's 
problem in complying with historic preservation requirements. We 
continue to recommend relief for the NCS that would allow the 
system to tear down dilapidated buildings that pose a safety 
hazard and detract from the park-like setting of most cemeteries, 
even though they are potentially eligible for the National 
Register of Historic Places. 

The matching grant program for state veterans cemeteries will 
assume more importance as national cemeteries close. Last year, 
VA awarded grants totaling $2,821,931 to eight states. We 
recommend $2.5 million at a minimum to be provided in FY97. 

NCS also administers the Presidential Memorial Certificate 
Program, which provided 285,076 certificates in 1995. That is 
expected to grow to 302,000 for FY97. To assist NCS in 
processing applications and to keep waiting times short, the 
IBVSOs recommend $500,000 to complete the Automated Memorial 
Application System (AMAS) . 

As part of the burial benefits program, VA provides a headstone 
or flat bronze grave marker to eligible veterans requesting the 
service. Last year, VA provided 301,657 headstones and markers. 
Demand in FY97 is expected to be 326,000. 
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Recoinmendations 

• Add, at least, 20 more FTEEs to cover incremental workload 
increases . 

• Provide at least $2.2 million in additional funds to reduce 
equipment backlog. 

• Add $500,000 to complete the Automated Memorial Application 
System (AMAS) . 

• We again ask the VA to begin a feasibility study to promote 
a second national cemetery to ease the demand for space at 
Arlington National Cemetery, while the IBVSOs understand 
that it is not possible to duplicate the national appeal of 
Arlington, properly promoted and placed, the second site 
with national significance should be pursued. 

• VA should aggressively pursue an open cemetery in each 
state. 

• VA should actively pursue expansion of existing national 
cemeteries wherever possible. 

• VA should recommit itself to a policy of an open national 
cemetery within 75 miles of 75 percent of America's 
veterans . 

• VA should seek relief from historic preservation 
requirements at NCS facilities wherever appropriate. 


Cost 

• $82 million appropriation for Fy97. 


/rak 
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STATEKEHT OF JOHN VITZKAC8, ASSISTANT DIRECTOR 
NATIONAL VETERANS AFFAIRS AND REHABILITATION COMMISSION 
THE AMERICAN LEGION 
BEFORE THE 

COMMITTEE ON VETERANS AFFAIRS 
UNITED STATES HOUSE OF REPRESENTATIVES 
ON FISCAL YEAR VA BUDGET 

March 29 . 1»»6 


Mr. Chairman and Members of the Committee: 

The American Legion appreciates the opportunity to present 
its views on the Administration's proposed budget for the 
Department of Veterans Affairs (VA) for Fiscal Year (FY) 1997. 

For FY 1997, President Clinton has requested $39.3 billion 
for the programs and operations of the Department of Veterans 
Affairs. The proposal represents an increase of $794 million over 
the FY 1996 budget estimate. The proposal provides for selective 
programs and functions as follows: 

FISCAL YEAR 1»»7 

DEPARTM Riw OP VETERANS AFFAIRS BUDGET PROPOSAL 



Proposed 

American 

Legion 


FY 1997 

Recommendati on 

Medical Care 

$17 billion 

$20. 

5 billion 

Medical Research 

$257 million 

$290 

million 

Construction 

State Home 

$480 million 

$750 

million 

Grants Program 

$40 million 

$75 

million 

National Cemeteries 
Veterans Benefits 

$77 million 

$78 

million 

Administration 

(GOE)$800 million 

$643 

million 


MEDICAL CARE 

The VA medical care budget request contains a $448 million 
increase above the FY 1996 Conference level. The full-time 
employee (FTE) level will decrease by 5,154 to 191,000 FTE. 

As part of the FY 1997 request, VA is proposing a 
legislative change — gainsharing. This proposal will allow the 
medical system to retain a portion of third party recoveries 
above a certain level. Once the medical care cost recovery goal 
is reached, VA would keep 25 percent of collections for Category 
A veterans and 100 percent for Category C veterans. 

The American Legion is pleased that the President has 
proposed an increase in FY 1997 funding for VA medical care. The 
proposed increase is necessary so that basic inflationary costs 
are accommodated. The proposal reflects a medical care funding 
increase of 2.7 percent above the FY 1996 conference level. The 
majority of the proposed funding increase will be redirected from 
acute inpatient programs and toward outpatient care, long-term 
care, psychiatric and rehabilitative care. 

Mr. Chairman, this Committee is fully aware of VA's budget 
predicament. Recent VA medical care budget increases have not 
kept pace with medical inflation. If VA had received the average 
rate of funding growth as measured by the medical consumer price 
index between 1980 and 1996 (an average increase of 7.8%), its 
medical care funding today would be $18.8 billion, or $2.3 
billion above the FY 1996 Conference level. Allowing for a lower 
medical care consumer price index of 5 percent for 1996, VA's FY 
1997 medical care budget would still require approximately $20 
bill ion . 


Mr. Chairman, there is room for additional efficiencies 
within VHA. The recent development of the Veterans Integrated 
Service Networks (VISNs) can help achieve these efficiencies. 
Each VISN has the potential of reducing administrative and 
clinical duplications. However, by themselves, the VISNs cannot 
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achieve all necessary VHA restructuring. To do so will require 
Congress to provide VHA the authority to decentralize and promote 
outpatient care. 

Current law does not promote the efficient use of resources 
to treat veteran patients. The revision of existing eligibility 
rules and regulations must be realized to achieve the best use of 
available resources. This authority is very much needed if VKA 
is to restructure its delivery system to provide state-of-the-art 
and cost effective health care. Once accomplished, facility 
renovations must be funded, as necessary, to promote the 
efficient and effective use of ambulatory and primary care. 

QuinaiiTlnq 

Legislation would propose to allow VA to retain a portion of 
third party recoveries above a defined collection goal. VA 
currently has the authority to collect from third-party insurers 
for the treatment of non-service connected conditions. However, 
all recoveries in excess of administrative expenses are returned 
to the U.S. Treasury. Under the ‘'gainsharing" proposal, once the 
Department exceeds its collections goal, additional collections 
would be shared with VA retaining 25 percent of collections from 
Category A veterans and 100 percent of collections from Category 
C veterans. 

Mr. Chairman, The American Legion recognizes that new 
revenue sources are required for VHA. We have no major concern 
with the gainsharing proposal, so long as no change is made 
regarding existing law that prohibits VA from billing third-party 
insurers for service-connected conditions. 

Additionally, VA must recognize that fewer Category C 
veterans are treated today within VHA. The gainsharing proposal 
is a subtle way to make up for fewer Category C patients. If VA 
can retain 100 percent for Category C (non-service connected) 
veterans, we see no reason why the same principle should not 
apply for Category A — non-service connected conditions, 

THB VETERAWa* HEALTH CKkt BBCTOITY PIAH 

Hr. Chairman, The American Legion recognizes the need for 
change within the Veterans Health Administration (VHA) . In early 
1992, The American Legion published "The American Legion Proposal 
To Improve Veterans Health Care ," Nearly all those advocating 
the need for change within VHA support the basic tenets of the 
proposal. Now, The American Legion has gone a step further to 
promote progressive change by producing " The Veterans' Health 
Care Security Plan fVHCSPK " This plan will reform the way the 
Department of Veterans Affairs and, in particular, the Veterans 
Health Administration, will deliver health care to veterans and 
their dependents, in what setting and how that care is financed. 

In short, the VHCSP proposes opening up VHA to all veterans 
and their immediate dependents, based upon a system of entitled 
care and through a VA health care insurance plan. Veterans who 
are now unable to gain access to VA would be offered a range of 
portable health care plans, depending upon their individual 
needs. They would be responsible for paying premiums, co- 
payments and deductibles. The proposal would allow VA, for the 
first time, to keep money paid to it by private insurers, 
Medicare and Medicaid, instead of turning those funds over to the 
Treasury Department. Additionally, the proposal would establish 
a greater alliance between VA and the private health care sector 
through expanded contracting and sharing authority. 

MEDICAL AMP PROSTHETIC RESEARCH 

The American Legion recommends appropriations of $29Q 
million for VA's distinguished medical and prosthetic research 
programs for FY 1997. 

VA is the only entity directly involved in research 
activities related to veterans* medical maladies. It is 
extremely important for VA to continue its cutting edge research 
studies in areas related to Persian Gulf illnesses, atomic 
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veterans, PTSD, mental illness, geriatrics, women veterans, AIDS, 
prosthetics and rehabilitation, and so forth. 

The American Legion supports the in-house review of VA 
research priorities currently underway. To our knowledge, the 
research service review, directed by the Under Secretary for 
Health, has not been previously accomplished. 

Though we have not been fully briefed on the review, we 
understand the focus is different from the previous VA Advisory 
Committee for Health Research Policy study, which issued its 
report in August 1991. That report focused on several vital 
aspects of VA*s research program and determined the program was 
seriously underfunded, among other conclusions. The current 
review will help determine the future emphasis of VA research 
programs, from a policy perspective. We commend Dr. Kizer for 
this initiative. 


COM8TRDCTIOM 

The President's proposed FY 1997 construction budget of $439 
million includes $250 million for major projects and $189 million 
for minor projects. The VA proposes changing the minor cost 
limitation from less than $3 million to less than $10 million. 
Also, VA proposes changing the minor construction appropriation 
language to allow use of minor construction funding for enhanced- 
use leasing. 

Matching the President's PY 1996 major construction request, 
the FY 1997 budget proposes the construction of new VA medical 
centers at Travis Air Force Base in northern California and in 
Brevard County, Florida. This Committee is well aware of the 
background issues related to these requests. The American Legion 
is still of the opinion that both of these facilities are 
required. We are not aware of any credible analysis which 
disputes VA's contention that veterans in the two proposed 
catchment areas are underserved. 

VA/ Travis Mr Force Base J oint Vnture Project 

Today, VA operates approximately 53 beds at the Travis AFB 
hospital. Also, a new VA outpatient clinic has been constructed 
in the Sacramento area. The main concern for veterans in 
northern California is access to inpatient care. The Travis 
facility is unable to adequately accommodate veterans' inpatient 
requirements. Even though VA facilities at Palo Alto and San 
Francisco have been designated as inpatient referral centers, 
veterans need access to a VA facility that is located closer to 
the community in which they live. 

All of the concerns surrounding the need for the proposed 
Travis facility emanate from the closure of VAMC Martinez in 
early 1990. At that time the Martinez facility was treating 
7,000 inpatients annually. Since the closure of the hospital, 
the number of veteran patients referred to other VA hospitals has 
been reduced by half. It appears that the reduction is directly 
related to access issues. 

Brevard Countv VA Medical Center 

The proposed Brevard County, Florida facility would help to 
meet the large unmet need for veterans' hospital care in east 
central Florida, and provide much needed psychiatric beds and 
long-term care beds for the entire state. The General Accounting 
Office (GAO) report entitled. Need for Brevard Hospital Not 
Justified (HEHS-95-192) . fails to appreciate the problems faced 
by Florida veterans, and then offers piecemeal solutions. 

The VA has failed to provide sufficient resources to fully 
employ its health care facilities already in Florida, and build 
the facilities necessary to extend services to where they are not 
provided. If GAO had pursued an honest analysis of Florida's 
circumstances, it would have concluded that a VA facility in east 
central Florida was required. 
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Currently, there is limited access to VA care in the 
proposed Brevard County location. Building only an outpatient 
clinic will not address the inequity of access to inpatient care 
and the need for long-term and psychiatric care. Apparently, GAO 
believes it is acceptable that Florida veterans must be sent out 
of State to receive long-term psychiatric care. The GAO report 
concluded that it is acceptable for veterans with psychiatric 
conditions to be treated in State psychiatric facilities. To 
treat most veterans with psychiatric conditions in State 
facilities, places an unfunded mandate on the State of Florida. 

Florida's veterans have already paid a high price for 
Congress's and VA's failure to fully assess and respond to their 
relatively disadvantaged status. The proposed Brevard County 
hospital must receive full funding support. 

Other priority major construction projects include: 

Outpatleat » 

Honolulu, HI ($16 million) 

Wilkes-Barre, PA ($42.7 million) 

Pstieat Bnvtro wwti 


Marion, IN (replace psychiatric beds - $17.3 million) 
Pittsburgh, PA (environmental improvements - $17.4 million) 
Salisbury, NC (environmental improvements - $18.2 million) 

C— «t»rv av«t— (n»i» e— frl»»l; 

Chicago, IL ($18.4 million) 

Dallas/Ft. Worth, TX ($16.2 million) 

grants for Constru ction of state Enf nded Care raollities 

The budget request for this program for FY 1997 is $40 
million. This figure represents a reduction of $7.4 million from 
the FY 1996 level. At a minimum, the funding level for the 
program for FY 1997 should be $75 million. 

Currently, Priority Group I of State Home construction grant 
requests total approximately $150,000. All Priority Group 
funding requests exceed $250,000. State Home construction grant 
requests must be funded at approximately $75 million per year for 
the next several years to satisfactorily meet the needs of the 
program. 

The American Legion believes the President's proposed FY 
1997 State Home construction budget is essential to meet current 
and future capital facility requirements. 

NATIONAL CBMETBRY SYSTEM 

The National Cemetery System (NCS) requests a budget 
authority of approximately $77 million and 1,335 FTE for FY 1997. 
This is an increase of $4.3 million and 14 FTE over the 1996 
current estimate. 

Ten additional FTE will address increased wage grade and GS 
staffing requirements which will result from estimated increases 
in interment and maintenance workloads. Four additional FTE are 
required for the activation of the new Tahoma National Cemetery 
near Seattle, Washington. This cemetery is scheduled to open in 
1998. 


Mr. Chairman, the FY 1997 NCS budget request is criti<6al to 
the continued success of the program. There has been no budget 
increase for NCS operations in the FY 1996 continuing 
resolutions. With an increase in vor)cload and the total acreage 
maintained, plus planning for a new national cemetery, the 
additional 14 FTE increase is essential. Equipment funding 
remains deficit by approximately $9 million. All told, NCS 
requires the full additional funding and FTE request for FY 1997. 


VETBRANS BKNEFITB PROgRANS 
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For FY 1997, the proposed appropriation for all VA benefit 
programs would be $18.48 billion. This represents an increase of 
$139 million over the estimate for FY 1996. The increase 
reflects higher average benefit payments in a number of programs 
to veterans and other eligible beneficiaries. Requested staffing 
in the Veterans Benefits Administration (VBA) for administration 
and claims processing is 12,076 FTE. That represents a reduction 
in staff by 624 FTE from FY 1996 levels. General Operating 
Expenses (GOE) for the staffing of the field offices and VA 
Central Office will increase by $32.5 million to $643 million, 
although there will be a net decrease of 624 FTE over the FY 1996 
staffing level. The reduction in personnel is predicated on 
decreases in the projected workload and the impact of ten 
restructuring initiatives designed to change VBA field station 
operations . 

Included in the VBA request are several proposed legislative 
changes. There is a 2.8 percent cost-of-living adjustment 
(COLA) , effective December 1, 1996, for recipients of disability 
compensation and dependency and indemnity compensation (DIC) . As 
with all compensation benefits, payments will be rounded down to 
the nearest dollar through FY 2002. The estimated cost of the 
2.8 percent COLA is $288.7 million. The American Legion has long 
supported the annual adjustment in benefits as essential to 
ensuring the continued well being of disabled veterans and their 
families . 

VA also proposes legislation to revise the current standard 
for entitlement to compensation for injury or death due to VA 
medical care. 38 USC 1151 would be changed to preclude benefit 
payments for the reasonably foreseeable future as a result of 
improper VA care. The American Legion does not support a change 
in the current statute. 

Legislation will be proposed to permanently extend VA 
authority to obtain income information from Internal Revenue and 
Social Security records. This will allow VA to conduct 
comprehensive and accurate income verification. The American 
Legion supports the proposed extension of VA's authority in order 
to ensure the continued fiscal integrity of benefit payment 
programs . 

In addition, proposed legislation would extend the current 
$90 a month VA pension limitation for recipients in Medicaid 
covered nursing homes through FY 2002. The American Legion 
supports this measure as a means of providing that the nursing 
home care costs of veterans and surviving spouses are met by 
Medicaid and that the $90 a month in VA pension is available for 
their personal needs. 

VA is also proposing to change the name of VA Regional 
Offices to Veterans Benefits Offices as part of VBA's plan to 
restructure their field offices. The American Legion has a 
number of concerns regarding the restructuring initiatives and 
the adverse effect on veterans. 

Veterans Benefita AdMinistratiop 


The American Legion is very concerned by VBA's proposed 
reduction of 624 FTE in field station personnel and the impact of 
the planned restructuring initiatives on the quality and 
timeliness of its claims adjudication process. This proposed 
reduction in personnel is predicated on a decrease in the overall 
workload in the various benefit programs together with increased 
productivity related to a variety of new and ongoing program 
changes and computer enhancements. VBA is continuing with it's 
Business Re-engineering Program along with the development of a 
new VA computer system - VETSNET. Training for adjudication 
personnel has been improved which together with the 
implementation of Rating Board Automation and other new programs 
under Stage I of VA's long-term computer modernization program 
have improved efficiency and productivity. Steps are also 
underway to improve VA/DOD cooperative efforts. In addition, 
VBA projects that fewer personnel will be required to process and 
adjudicate benefits claims due to the various improved operating 
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efficiencies associated with the scheduled inplementation of the 
field restructuring initiatives in Fiscal Years 1996-97. 

With regard to the underlying assumptions and data provided 
in support of VBA's restructuring plan, The American Legion 
recognizes that despite some cutbacks in personnel, progress has 
been made in reducing the number of pending benefit claims. By 
the end of FY 1995, the backlog had declined to 385,000. Much of 
this reduction was accomplished through the substantial use of 
overtime funds. However, the proposal for FY 1997 does not 
provide for similar overtime funding. The impasse on the Federal 
budget that resulted in two partial shutdowns of VA and lost 
production time in the 2nd quarter of this fiscal year has caused 
the backlog of pending claims to grow rather than continue the 
earlier downward trend. There are currently over 389,000 claims 
in process. 

VBA acknowledges that its workload will remain high. 
Medical and legal issues in disability and death claims have 
become increasingly complex with more issues per claim. These 
factors necessarily make the adjudication process more time 
consuming and require greater training and expertise. The slight 
decline in certain type of claims from the older generation of 
veterans (World War I, World War II, and Korean) is going to be 
more than offset by a projected increase in claims from veterans 
of service in Vietnam, post-Vietnam, and now the Persian Gulf 
War. VBA also acknowledges that the decisions of the Court of 
Veterans Appeals have resulted in improved service to veterans, 
but changes in VA's adjudication and appeals procedures have 
slowed down the actual processing of individual claims. Such 
changes have contributed to the overall backlog of pending cases. 
VBA projects an increasing number of claims from individuals 
leaving service due to the continued downsizing of active duty 
and reserve forces. The American Legion is particularly 
concerned by the disposition of claims from Persian Gulf War 
veterans for undiagnosed illnesses. 

With regard to VBA's proposal to restructure and consolidate 
activities at many of its field stations, this was developed in 
response to the prospect of severe budget constraints under a yet 
to be agreed upon FY 1996 Federal budget and a 7 year deficit 
reduction plan. A series of ten restructuring initiatives have 
been announced which are intended to make field stations operate 
more efficiently, reduce labor costs, and improve service to 
veterans. In the past, The American Legion has supported VA's 
efforts to make its operations more efficient and improve the 
quality and timeliness of its claims process. However, we have a 
number of concerns with both the rationale for this undertaking 
and the Department's ability to achieve the promised results and 
cost-savings . 

Over the past 25 years, VA has made several unsuccessful 
attempts to consolidate its regional offices. It is obvious that 
this latest restructuring program, as described, constitutes a 
major reorganization of the Veterans Benefits Administration. 
The Progress Report of the Field Restructuring Task Force issued 
in December 1995 and the VA's FY 1997 budget request, sets forth 
the various steps and initiatives which the Department states it 
intends to pursue beginning in April 1996. The Secretary has 
recently announced that members of Congress and the veterans 
service organizations have been briefed on this plan. 

The American Legion believes that VA has not complied with 
the reporting requirement of 38 USC 510 that stipulates that the 
Secretary may not implement any such major reorganization unless 
a detailed plan and justification is first submitted to the 
appropriate congressional committees. We note that this 
provision was originally enacted in 1981, following hearings into 
VA's efforts to implement a seriously flawed reorganization plan. 
This section was later amended and recodified as 38 USC 510. In 
our view, this issue is much too important and the potential 
costs to veterans and the nation much too great not to have 
congressional oversight and budget hearings. Briefings of 
members of Congress and their staff do not meet the letter or 
intent of this provision of the law. 



147 


7 

There are numerous questions regarding VBA's approach to 
their current and future budget prospects, the stated objectives 
and their capability to achieve them, including the up-front 
costs that may be involved* VA*s statements of assurance of 
improved service not withstanding, we also have many long- 
standing concerns regarding problems in VA's long-term computer 
modernization program as well as issues relating to serious 
deficiencies in the q[uality of adjudication decisions which are 
not directly addressed by this plan. The American Legion is not 
prepared to support the Department's restructuring plan without 
the opportunity for a full, public examination and debate on this 
historic change in the way VBA delivers service to veterans. The 
American Legion believes it is essential that hearings be held 
before the Veterans Affairs Committees and appropriate budget and 
appropriations committees at an early date to consider the 
implications of the Department's budget request for FY 1997. 

Vocational Rehabilitation 


Although overall staffing for the Vocation Rehabilitation 
and Counseling Service (VRiC) will increase by 109 FTE, The 
American Legion remains troubled by the lack of additional 
Counseling Psychologists and Vocational Rehabilitation 
Specialists. VR&C will be facing an increasing caseload and 
demand for all types of services as a result of the continuing 
downsizing of the armed forces and the success of the TAP/DTAP 
programs. Participation in vocational rehabilitation is also 
expected to increase as a result of the precedent decision by the 
CVA in Davenport v. Brown. 

VR&C has made some progress in reducing the length of time a 
disabled veteran must wait for an appointment for a vocational 
evaluation. It was taking 70 days in 1995. In the current 
fiscal year, this is expected to decrease to 68 days and in FY 
1997 to be down to 65 days. However, the counseling workload is 
projected to increase by almost 15 percent. Of particular 
concern is the continued projected increase in the caseload that 
Vocational Specialists are expected to manage. Despite the fact 
that VR&C has established a case manager system, the sheer number 
of cases that must be monitored and appropriate action or 
assistance provided is overwhelming. An average caseload for a 
vocational specialist in the private sector is 125. In VA for 
1995, the caseload was 260. It is expected to be 317 in FY 1997. 
In our view, it is impossible for any individual, no matter how 
qualified or how dedicated, to handle that many trainees 
effectively. Similarly, once a veteran completes his or her 
rehabilitation program of education or training and seeks to 
reenter the workforce, the lack of adequate employment services 
is causing an increasing amount of time to be spent before 
suitable employment is found. 

The American Legion believes there is a critical need for 
additional personnel funding for the VR&C program. we recommend 
for FY 1997 an appropriation of $45 million and an additional 100 
FTE to improve the timeliness and responsiveness of VA's efforts 
to assist disabled veterans' reentering the civilian workforce. 

Board of Veterana Add— I s 

The backlog of appeals awaiting action by the Board of 
Veterans Appeals (BVA) continues at crisis levels with an average 

response time at the end of FY 1995 of 763 days. At the present 

time, there are approximately 12,500 cases physically at the 
Board in Washington, DC, either in storage, pending review by the 
veterans service organizations, or under active consideration by 
a section of the Board. However, there are approximately 58,000 
certified appeals being held in the regional offices due to the 
lack of storage space at the Board. The 1997 budget request 

includes 50 additional FTE which will enable the Board to improve 

its response time from 675 days by the end of the current fiscal 
year and to 545 days in FY 1997. 

In early 1994, 40,000 cases were pending at the Board. At 
that time, personal hearings were temporarily suspended and were 
not resumed until February 1995, Similarly, the transfer of 
certified appeals from the regional offices was suspended and not 
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resumed until mid-1995. The recent increases in staffing along 
with a number of procedural and administrative changes has 
enabled the Board to increase the number of decisions rendered. 
It is estimated that 32,250 decisions will be rendered in FY 1996 
and 41,200 in FY 1997. 

Veterans who disagree with a decision on their claim by 
their local VA regional office should not have to wait years to 
have their case considered by the Board of Veterans Appeals. 
They are entitled to timely action to resolve the issues raised 
in the appeal. The additional personnel requested for FY 1997 
will enable the Board to increase productivity resulting in more 
timely service to veterans, their dependents, and survivors. 

8DMMARY 

Department of Veterans Affairs programs and services 
symbolize the gratitude of the American people for the sacrifices 
of the nation's veterans. The American Legion appreciates the 
Administration's effort to present a FY 1997 budget for VA 
programs and services which reflects an increase of $700 million 
over the current year estimate. The American Legion realizes 
that many individuals look at VA, and oftentimes see a large, 
impersonal bureaucracy, struggling to provide quality service to 
its veteran beneficiaries. The American Legion believes that 
taxpayers must be satisfied with the programs and services 
administered by VA. All VA programs and services must be 
delivered in the highest quality, cost-effective manner. 

The American Legion does not accept that VA is failing in 
its mission, but do believe, that a more skillful execution of 
functions is required. VA is the second largest government 
Department, administering services to millions of veterans, 
dependents and survivors, VA is in the process of reforming its 
benefits and medical service programs, which admittedly require 
reinvention. The FY 1997 VA budget request will help to continue 
the vital reforms already underway within the Veterans Health 
Administration and the Veterans Benefits Administration. 
However, while these reforms are underway, the quality and 
timeliness of services provided by VA could further deteriorate 
without minimally meeting the Administration's FY 1997 budget 
proposals. 

The American Legion has some important concerns regarding 
the VBA field restructuring proposal. We believe the proposal 
should be viewed with the same degree of oversight as VHA|s 
recent VISN reorganization. Clearly, the proposal is 
inconsistent with the intent of section 510, title 38, United 
States Code. The American Legion strongly supports congressional 
oversight and budget hearings on the proposal. 

With regard to the Veterans Health Administration, The 
American Legion realizes that the system has to undergo some 
fundamental changes. Additionally, VA roust correct its uneven 
allocation of resources among facilities. The Congress must 
provide VA the necessary tools to correct long standing 
inefficiencies and to reform the arcane eligibility system. The 
American Legion believes The Veterans* Health Care Security Plan 
is a good blueprint to reinvent the Veterans Health 
Administration and to develop new funding resources for the VA 
medical care system. We look forward to further hearings on this 
vital subject. 

Mr. Chairman, that concludes our statement. 
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Introduction 

Mr. Chairman and members of the Committee. Vietnam Veterans of America (VVA) is 
pleased to present our views and recommendations on the Fiscal Year 1997 Department of Veterans 
Affairs (VA) budget proposals. As a former House Appropriations Committee Professional Staff 
Member and Vietnam-cra veteran, I am proud to come before this Committee to share VVA’s 
concerns on the quantity and quality of veterans budgetary resources. Veterans have been wll 
served by the contributions and compassion shown throughout the years by this committee and its 
bipartisan leadership. 

VVA submitted our 1996 legislative priorities to the Veterans’ Affairs Committees earlier 
this week, which detail the specific programs VVA feels are most important. We draw your 
attention to these priorities as well. With the scarcity of federal dollars and the push to balance the 
federal budget, it is no longer realistic nor appropriate to convey to you expectations and 
recommendations for ever more spending. The American taxpayer is already burdened by our 
nation's current debt and deficit spending policies. Our goals must be to achieve budgetary savings 
and make programs work better. 

The VA itself, the General Accounting Office (GAO) and others have noted that VA can 
achieve certain efficiencies through reorganization and program streamlining. Therefore WA does 
not recommend any increased funding overall, but will offer some program and process reform 
recommendations and spending targets which will assure that limited resources for important 
veterans programs arc met. At the same lime, we reiterate a deeply held principle that veterans 
benefits are earned benefits, not entitlements, and thus our nation’s commitment must be budgeted 
accordingly. 

Many of the programs aimed at helping to reintegrate veterans into mainstream civilian 
society actually save federal tax dollars by having former warriors contribute to the tax-base rather 
than dep^d upon federal assistance programs. Most veterans never use the federal government 
programs aimed at addressing their unique needs, and ask only for respect and the assurance that if 


I 



151 


they ever do need help, the nation that sent them to war will provide it. Some of the help veterans 
need is unique. Service-connected injuries and illnesses are clearly the responsibility of the federal 
government. 

In other words, VVA recommends prioritizing veterans’ program needs in a way which 
improves efficiency and performance results, and eliminates obsolete programs and spending which 
is not cost effective. Certainly program changes should be budget neutral or produce innovative 
budget savings. 


An Era of Downsizing 

As an initial point of discussion we would like to provide some “big picture” macro 
perspectives for the FY 1997 budget, then look through the periscope at what we see as trends and 
threats on the surface and the horizon relating to VVA's priorities 

The President last week submitted his administration's Fiscal Year 1997 budget proposal, 
which calls for spending obligations for over $1.6 trillion. This amounted to an increase of $52.9 
billion above FY 1996. Tax and other government income are estimated at $1 .4 trillion, resulting 
in an ongoing deficit of more than $148 billion. Paying for the interest on the $5 trillion debt will 
alone eat up over $239 billion in mandatory payments. 

The real problem in controlling America’s federal budget is the growth in 
mandaior>'/eniitlement spending, estimated to grow from $1.0407 trillion in FY 1996 to $1.1022 
trillion in the FY 1997 budget cycle. These mandatory programs grow by themselves and are not 
subject by law to reductions. Most, such as Social Security, Medicare and Medicaid, automatically 
increase by being lied to annual cost of living allowance (COLA) increases. Congress and the 
President have not yet found the courage to deal with this crisis. 

So far only cosmetic fine-tuning of the rapidly shrinking discretionary spending levels — now 
less than one third of the $1.6 trillion budget or $547.8 billion in outlays for FY 1997. The largest 
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growth rates for these uncontrollable programs are projected from 1 996 to 2002 as follows: Medicaid 
+ $869 billion; Medicare + $1,640 trillion; federal civilian retirement + $326.1 billion; Food and 
Nutrition + $279.2 billion; Income support $498.7 billion; Social Security payments + $2.8 trillion; 
net interest payments + $1.6 trillion. No nation-state in the history of the world has or will survive 
this morass for long. 

VVA members also recognize an urgent need to balance our federal budget, eliminate deficit 
spending, and above all reduce our staggering $5 trillion dollar federal debt. Our children, our 
grandchildren and our nations’ future standard of living and economic well-being are at stake. 
Maintaining these important American values was and is important enough for us to fight and die 
for. along with our basic rights as a free people. The continued common goal for veterans, as well 
as all other Americans with the country's best interest in mind, is getting our financial house in 
order. 


How the Veterans Budget Compares to the Whole 

For FY 1997, the President requested total new budget authority of $39.3 billion to support 
all programs administered by the Department of Veterans Affairs (VA). This total indicates an 
actual increase of $720.8 million above FY 1 996 net budget authority. The net outlays go up from 
$37.6 billion in FY 1996 to $39.8 billion in FY 1997. This is only a slight 1.87 percent increase. 
The total VA discreiionary/conirollable program spending consists of $18.9 billion for FY 1997, a 
$573 million increase from FY 1996 or modest 3.13 percent growth. VA mandatory spending for 
FY 1997 is $20.4 billion, an increase of $422.9 million over FY 1996 or 2.11 percent higher. 

The largest single element of VA's discretionary spending and costs are the medical and 
health care accounts at $17.3 billion, only a very modest 2.62 percent increase above FY 1996. VA 
medical care is currently being reorganized to provide more cost-effective care. We will detail 
additional recommendations regarding VA health care in a later section of this testimony. With 
regard to specific programs, VVA urges you to reject the Administration’s proposal to zero-out 
funding for the Health Professional Scholarship program. 
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We also suggest that you and your colleagues on the Budget and Appropriations Committees 
very carefully evaluate the need and justification for spending over $480 million proposed for 
construction projects, a substantial increase of more than 28 percent over last year. It is our belief 
that Congress should be able to use this money for more cost-effective outpatient facilities, better 
supportive services, and especially for an expanded mission of the low-cost Vet Centers as points 
of access for VA care. 

The mandatory side of the proposed VA budget — $20.4 billion — actually grows trom the 
FY 1996 level at only 2.1 1 percent increase (lower than the real inflation rate). Overall, when 
compared to most other agencies and especially the HHS mandatory spending program growth, the 
best way to classify proposed spending for veterans is a slow-flat freeze. All spending on programs 
for veterans reflects less than 3.8 percent growth.. 

On the whole, VVA does not aim to quibble over specific dollars. Rather, our serious 
concerns are associated more with service delivery, program management, and excess red-tape and 
bureaucratic obstacles. 


Addressing VA Budget Dynamics 

VVA urges Congress to evaluate the merits of adopting a resolution to realign the existing 
appropriations subcommittee structure, in order to create greater accountability and funding integrity 
through closer coordination of authorized missions and budget functions. 

The current thirteen appropriations subcommittees may only control how much money is to 
be allocated for the rapidly declining discretionary budget authority. The subcommittee currently 
responsible for deciding how much of the declining discretionary pot should go for veterans benefits 
and medical programs has been saddled with the most diverse and complex tasks of any other 
appropriation subcommittee. The VA. HUD and Independent Agencies Appropriations 
Subcommittees in both the Senate and House must juggle funding levels for the conflicting and 
demanding needs of more than 21 separate agencies, costing over $77 billion per year, These 
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include the VA, Depanment of Housing and Urban Development (HUD), the Environmental 
Protection Agency (EPA), National Aeronautics and Space Administration (NASA), Federal 
Emergency Management Agency (FEMA), National Science Foundation (NSF), and 17 small 
regulatory bodies. 

The VA, HUD & Independent Agencies Subcommittee has not been able to withstand the 
competing pressures and meet the essential spending needs of America’s 27 million veterans. 
Formation of a separate subcommittee for the Department of Veterans Affairs and related program 
spending would also eliminate the serious perennial problem of how to balance the extreme 
mismatch between VA’s high annual outlay rates, with the low outlays but large budget authority 
levels of HUD and other agencies. A merger of the Military Construction Subcommittee with the 
National Security Subcommittee would avoid any increase in the total number of existing 
subcommittees. 

Creation of a veterans affairs appropriations subcommittee is not a new idea, but VVA firmly 
believes that the time has come for reform of an impossible, inefficient, and unworkable system. 
We are asking for a simple procedural reform that would establish a stand-alone appropriations 
subcommittee for veterans programs only. This reconstituted subcommittee should also have 
spending purview over other veterans programs such as the Veterans Employment and Training 
Service (VETS) located in the Department of Labor (DOL), as well as certain veterans transition 
assistance, research and medical care programs currently governed by the Appropriations 
Subcommittee on National Security. Unless these appropriations subcommittees are reconstituted, 
these problems will never be resolved. While VVA does not offer this suggestion as the panacea for 
the budgetary challenges facing VA and the veterans community, it is a practical and easily 
understood partial solution and clearly a significant step in the right direction. 

Other Recommendations for Program Efficiency Reforms 

VVA also believes that reforms of the VA health care system would ensure more efficient 
delivery of care. VVA supports the VHA “Vision for Change" reorganization and believes that 
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when fully implemented this will improve thequality of health care and the delivery of services. By 
decentralizing points of access to care and decision making, administrative overhead costs and 
budgetary savings will result. 

Reforming the obsolete and costly VA health care eligibility system in order to shift 
emphasis to lower-cost outpatient care modalities is another cost-saving proposal the Committee 
should consider. Additionally, allowing VA to retain a portion of third-party reimbursements would 
bring new funding streams into the system, reduce reliance on appropriated dollars, and would 
provide a needed incentive for efficiency. VVA would like to see the Veterans' Affairs Committees 
revisit the House-passed provisions and work with the Budget and Appropriations Committees to 
develop a cost-neutral proposal. We commend the Administration for presenting a good first step 
in the proposed budget, which would enable VA to retain 25 percent of the third-party 
reimbursements. However this very modest approach will generate minimal funds for only S 1 32.2 
million. VVA supports a more aggressive change which would allow for additional revenue-sharing. 

VVA strongly recommends that the Committee work with the appropriators to assure full- 
funding for the unique community-based Vet Centers. Vet Centers provide proven cost-effective 
care and reach out to many veterans who do not currently access VA services. Because of their 
emphasis on less costly outpatient care and preventive medicine, this is an important aspect of 
overall VHA reform. We do underscore the need to find more efficiencies in VA Post-Traumatic 
Stress Disorder programs — many reforms are already underway in these areas. At the same time, 
VVA urges Congress to find offsets in order to increase resources for PTSD programs which are 
traditionally under-funded. The Administration's budget requests only $60.8 million for these 
programs. 

VVA supports a more effective reform for the delivery of supportive service resources in 
coordination with piermanent and transitional housing, treatment, and job training and placement for 
homeless veterans. HUD alone spends over $1 billion each year on McKinney Act bricks and 
mortar programs for the homeless, while the FY 1997 VA budget request only asks for $92.5 million 
(which includes only $4.6 million transfer from HUD). We recommend transfers of more 
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underutilized HUD funds to meet this need for more supportive services for the homeless veterans 
program. 


ConclusioD: Teamwork and Cooperation Will Win Out 

VVA is proud of its record of creativity, fiscal integrity and innovative solutions. Today’s 
challenges present exciting opportunities to work as team to improve VA programs for future 
generations of veterans. 

Partisan bickering has created embarrassing and costly government shutdowns, and raised 
fears and mistrust of government to new highs by all Americans. This must be put aside. The 
importance of working in a bipartisan manner to support veterans programs is now more important 
and evident than ever before. VVA pledges our full energies and talents to work with the House, 
the Senate and the administration, as well as all of our fellow VSO‘s to clean up the train wreck we 
now have in government, get back on track and gel the train running again. Now more than ever, 
the veterans community needs to maintain a strong unified position — united we stand, divided we 
fall. 


VVA appreciates this opportunity to provide our views and recommendation on the FY 1997 
budget. We would be pleased to respond to any questions you may have. 
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STATEMENT OF PRESTON H. TAYLOR JR. 

ASSISTANT SECRETARY FOR 
VETERANS’ EMPLOYMENT AND TRAINING 
SUBMITTED TO THE 
COMMITTEE ON VETERANS* AFFAIRS 
U.S, HOUSE OF REPRESENTATIVES 

March 29 , 1996 


Mr. Chairman and Members of the Committee; 

Thank you for the opportunity to discuss the Fiscal Year 1997 
Department of Labor budget request for its veterans' employment 
and training programs. 

In support of that request, I would like to share with you the 
FY 1995 accomplishments of the Veterans* Employment and Training 
Service, or VETS, as it is called. 

VETS' main resource is its partnership with the State 
Employment Security Agencies, or SESAs, whose Disabled Veterans' 
Outreach Program specialists, or DVOPs, and Local Veterans' 
Employment Representatives, or LVERs, diligently, and with 
dedication, deliver direct employment and training services for 
veterans , 

During FY 1995, our joint efforts with the SESAs took advantage 
of an improving economy to bring the unemployment rate among 
veterans down to 3.4 percent by year's end. 

In the Program Year ending June 30, 1995, 2.3 million veterans 
registered with the SESAs, and 566,000 were helped into jobs. 

The SESAs delivered two million individual service transactions 
on behalf of registered veterans, encompassing a wide range of 
employment and training services appropriate to their interests 
and needs -- such as career assessment, interviewing, testing, 
vocational guidance, counseling, job search activities, and job 
development. A majority of these services were either delivered 
directly or facilitated by the DVOPs, LVERs, and other SESA 
staff, or were obtained through referrals to supportive 
specialists or agencies. In providing such services, VETS staff 
advocated vigorously the veterans' referral priority to jobs, 
training opportunities and employability development services 
mandated by law. 

VETS is redirecting its efforts at the local level to serve 
veterans most in need of assistance. This focus on veterans most 
in need is illustrated by the Memorandum of Understanding 
recently executed by VETS with the Department of Veterans 
Affairs, or VA, which focuses our efforts on serving the 
employment needs of disabled veterans in VA's vocational 
rehabilitation program. 

In FY 1995, 152,000 military men and women and their spouses 
were trained in 3,520 Transition Assistance Program, or TAP, job- 
readiness workshops at 204 military installations in the U.S. at 
a cost of approximately $40 per participant. 

An independent national evaluation conducted several years ago 
on the TAP performance estimated that service members who 
received TAP orientations, on average, found jobs three weeks 
earlier than did service members who did not participate in a TAP 
workshop. The impact of the TAP program continues to make it a 
valuable investment. 

In the program year ending June 30, 1995, more than 5,600 
service-connected disabled, Vietnam-era, and recently separated 
veterans received training through $0,957 million provided for 
Job Training Partnership Act Title IV, Part C (JTPA IV-C) . Most 
of these funds were competitively awarded through grants to 14 
states. More than 3,000 were helped into jobs. 
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In FY 1995, the National Veterans* Training Institute — 
established in 1986 by Public Law 100-323 and known as NVTI — 
trained 2,753 veterans' service providers at the low cost of 
$1,162 per trainee. NVTI training increased the quality of 
services provided through the development of revised courses to 
address changes in the program requirements of TAP, the veterans' 
reemployment rights, or VRR progreun, and case management 
services. 

In FY 1995, VETS successfully closed 1,252 VRR cases. Eighty- 
five percent of closed cases were closed within 90 days of 
filing. The 1,367 cases opened in FY 1995 represented a 15 
percent increase in program activity. This Increase can be 
attributed in part to passage of the Uniformed Services' 
Employment and Reemployment Rights Act, known as USERRA, that 
strengthened the law protecting an individual's right to return 
to his or her civilian employment from uniformed service without 
a loss of seniority or benefits based on seniority while on 
active duty. USERRA also expanded to more than 1.9 million the 
pool of individuals eligible for such protections from 
discrimination because of their affiliation with the uniformed 
service. 

The legislatively mandated Advisory Committee on Veterans' 
Employment and Training, or ACVET, held its initial meeting in 
the first quarter of FY 1995 and continued its operations 
throughout the year. The ACVET was created to provide VETS' 
external constituencies, such as employers and veterans' service 
organizations, with a forum for advising the Secretary of Labor 
and the Assistant Secretary for Veterans' Employment and Training 
on the broad range of Issues facing veterans as a group and VETS 
as an agency. The ACVET produced a report with useful 
recommendations to the Secretary. 

For FY 1997, the Clinton Administration is requesting a total 
of $178,870,000 for veterans' employment programs. This includes 
$157,118,000 for grants to states that would fund 1,397 LVER 
positions and 1,598 OVOP specialist positions, and $21,752,000 
for administration that would fund 250 Federal positions. 

Although the FY 1997 budget request represents a 3.4 percent 
decrease from the agency's FY 1995 funding, it represents an 
increase over the funding now being provided through continuing 
resolutions in FY 1996. 

In FY 1996, VETS is beginning to face difficulties in the 
delivery of its services due to funding reductions and 
uncertainties that resulted from government shutdowns and 
sequential continuing resolutions. I note that — 

• As of February 1996, States had only 1,536 DVOPs and 1,336 
LVERs in place instead of the 1,624 DVOPs and l,37i LVERs 
planned. Vacancies are left unfilled by SESA managers who 
understandably become extremely cautious in times of reduced 
funding. 

• Due to the government shutdowns, TAP workshops had to be 
postponed, and NVTI training sessions were either canceled or 
postponed. 

As a result of these budgetary circumstances, VETS may not be 
able to continue its proud record of surpassing previous year 
achievements in productivity, automation, and reengineering for 
continuous improvements to benefit our veterans. 

Although the President's FY 1997 budget request does not 
provide for full funding of the State-grants programs as 
authorized by statute, it does seek an increase over the FY 1996 
congressional levels. That funding was below the President's 
fiscal year 1996 budget request. The President's FY 1997 request 
would begin increasing the number of DVOP and LVER staff 
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available to help veterans and transitioning service members into 
jobs. The funding level requested would enable VETS and its 
State partners to give emphasis to disabled veterans graduating 
from vocational rehabilitation programs, continue supporting TAP, 
and initiate a marketing campaign to encourage employers to hire 
veterans. 

Services to veterans by the front-line providers in VETS* 
delivery system — the DVOP and LVER staff in the State 
Employment Security Agencies — will continue as the key 
component of VETS' operations. DVOP and LVER activity in FY 1997 
would continue to Include all legislatively prescribed 
responsibilities for ensuring that veterans become job-ready and 
are properly assisted in securing employment and training suited 
to their individual needs, with continued priority being given to 
disabled veterans. 

We support the Department's One-Stop initiative because we 
believe it is an opportunity to improve on how we deliver service 
to veterans and to test how we can use our dedicated resources — 
the DVOPs and LVERs — to better serve our veterans. We are 
continuing to work with the Employment and Training 
Administration in the development of the One-Stop efforts. 

The presentation of TAP workshops is a key priority within the 
$21,752,000 requested for VETS* various administrative 
activities. These three-day sessions are being increasingly 
supported by SESA and VETS' personnel. Requested TAP funding of 
$2,768,000 in FY 1997 — up from $1,316,000 appropriated in FY 
1995 — would allow TAP workshops to be presented to 164,000 
service members. 

With the funding requested, VETS would continue its strategic 
planning efforts designed to make the Federal Contractor program 
more effective and fully implement the new legislative 
requirements in chapter 42 of title 38, United States Code, for 
veterans of the Vietnam era and special disabled veterans 
particularly. 

Similarly, VETS plans to continue reviewing its responsibility 
to monitor the provision of veterans' preference in Federal 
employment, VETS and the U.S. Office of Personnel Management 
recently clarified their understanding of their respective roles 
in the process of protecting veterans' preference rights. 

Other areas of emphasis VETS anticipates pursuing in FY 1997 
include the direct marketing of veterans to employers and the 
providing of special employment assistance for minority, female, 
and disabled veterans made more effective through enhanced 
accessibility to job listings, staff skills and use of enhanced 
technology. 

VETS also expects to develop outcome-based measures and 
standards for two of its key operations, TAP workshops and 
DVOP/LVER activities, particularly those involving VA vocational 
rehabilitation program clients and special category veterans. 

VETS will reduce its authorized Federal staffing level for 
FY 1997 to 250 FTE, 22 fewer than in FY 1995. To ameliorate the 
impact of field and headquarters FTE reductions, the agency will 
enhance its automated management information systems for 
veterans' reemployment rights cases, grants management, and 
quarterly reporting, and will achieve efficiencies through cross- 
training, relocation, expanded utilization of the remaining 
staff, and decentralize program operations into regional lead 
centers. 

Again, I appreciate this opportunity to discuss the 
Administration's FY 1997 budget request for the Veterans' 
Employment and Training Service. 
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The Non Commissioned Officers Assocladon of the USA (NCOA) appreciates the 
opportunity to comment on the Department of Veterans Affairs (DVA) Fiscal Year 1 997 
Budget. The Association hopes that our comments will be beneficial to the distinguished 
Chairman and members of the Committee as you undertake you work on funding levels for 
DVA in the upcoming fiscal year. 

NCOA views the Administradon's Fiscal Year 1997 Budget for the DVA as acceptable; 
however, the Assocladon has serious concerns regarding the proposed reducdons In fiill-dme 
employees (FTE) and about potendal adverse Impltcadons In the out-years. In short, NCOA 
believes that the Committee's Views and EsUmates for DVA for Fiscal Year 1 997 are much 
more reallsdc than the proposal of the Adminlstradon. NCOA also believes that the 
Committee's blueprint for DVA funding In the out-years Is much more preferable than the 
uncertainty conuined In the Administradon's offering. 

The Committee's toul DVA budget recommendadon for FY97 Is considerably more than the 
Administradon's request even when the additional supplemenul funding for the Veterans 
Benefits Adminlstradon (VBA) Is factored In. In total, the Committee's esdmates call for 
$60.5 million above the Administration's budget request. 

NCOA supports the overall toul proposed by the Committee but quickly points out that, 
while greater than the Adminlstradon, the Committee's budget proposal for FY97 will not 
be without consequence. The Committee's recommendadon may foresull some of the VA 
suffing reductions planned but, even under the Committee's plan, reductions in FTE will still 
occur. Slowing the reduction of FTE would at least have the positive effect of allowing the 
VA additional time to adjust to the restructuring that Is underway. Even under the 
Committee's recommendation, NCOA believes that VA will be hard pressed to hold the 
service level of FY96 particularly In health care and possibly in benefit delivery and services. 

Two areas within DVA's budget seem to always draw the most attention and hence the 
greatest criticism - medical care and construction. Reaching consensus on adequate funding 
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levels for these two areas nearly always bolls down to an annual battle In futility and high 
emotion. While this hearing Is about VA's resource requirements, NCOA believes that this 
annual undertaking is becoming more and more difficult. The pressing need to deal with 
federal deficit spending and the enormous national debt cannot be Ignored. The Committee 
is faced with a delicate balancing act In finding ways to fulfill VA's obligation to veterans 
without adding to the taxpayers' burden. 

NCOA believes riiat much of what the Administration, this Committee and Congress do each 
year reladve to VA medical care and constiuction will never be anything more than a "best 
guesstimate" until meaningful, equitable eligibility reform is enacted. With each passing day, 
NCOA believes that eligibility reform becomes more and more crucial. 

NCOA has no objection to the funding levels that the Committee has recommended for VA 
medical care and construction In FY97. Unfortunately, the Committee's proposal, as well 
as the Administration's budget, appears to be premised on allowing VA to "hold the line" 

next fiscal year based on the current cumbersome, inflexible, and unarguabiy inequitable 
eligibility rules. 

NCOA believes that a realistic level of funding for both medical care and construction can 
only occur following enactment of eligibility reform. The priorities and level of care to be 
provided must be clearly defined in an equiuble manner and have a closer tie to what the 
veteran actually earned during military service than is currently the case. Eligibility criteria 
must be amended to reflect modem medical practice. Then and only then, in NCOA's 
opinion, can the cask of appropriate funding be undertaken. Until the tough, emotional 
issues surrounding eligibility and priorities are undertaken, NCOA will not quibble over what 
is enough or not enough. 

NCOA Is pleased with the Committee's recommendation regarding Medical and Prosthetic 
Research particularly since DVA has acknowledged that the Administration's budget would 
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result In a decrease In this Important area. Under the House Committee tecommendadon, 
research activities would Increase by slightly more than $10 million. If the Committee 
recommendadon Is enaaed, NCOA believes research acdvides could proceed at their current 
pace, possibly even at a modestly Increased level. 

NCOA Is also pleased with and fully supports the following recommendadons In the 
Committees Views and Esdtnates; 

> A full compensadon and DIC cost-of-llving adjustment (COLA) 

> The $21 million Increase In General Operadng Expenses (COE) 

> The condnued emphasis on computer modemizadon to Improve benefits delivery. 

> The recommended Increase In the Board of Veterans Appeal (BVA) full-dme 
employees (FTE). 

> The 86 FTE Increase, to a total of 800 employees, for the Vocadonal 
Rehabllltadon and Counseling Service. 

> The Increase In FTE for Educadon Services. 

> The Increased funding and FTE for the Nadonal Cemetery Service (NCS). 

> The condnuadon of funding for the State Veterans' Cemetery Grant Program. 

> The funds necessary to allow the NCS to open 4 new cemeteries by the year 

2000. 


Thank you. 
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WRITTEN COMMITTEE QUESTIONS AND THEIR RESPONSES 

QUESTIONS FROM CHAIRMAN STUMP 

Question 1: In VA budget submissions for fiscal years 1994 
through 1996, the Department included a Future Years 
Resource Projections section that presents, in table and 
graphic form, VA's discretionary and mandatory program 
accounts over the next five-year period. The Committee has 
always found this part of VA's submission useful as a 
mechanism which basically identifies VA program directions 
and priorities in meeting the challenges that lay ahead for 
the Department. Please provide the Committee the 
appropriate tables and graphs to display the Future Years 
Resource Projections by budget authority (net) and outlays 
for VA appropriation and fund accounts for fiscal years 1997 
to 2002. 

Answer; As requested, the following graphs and tables are 
provided to display the Future Years Resource Projections by 
budget authority (net) and outlays for VA appropriation and 
fund accounts for fiscal years 1997 to 2002. 
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Questions from the Honorable G.V. (SONNY) Montgomery 

Question 1: VBA greatly overestimated the number of GI 

Bill trainees for FY 96. What happened? What assumptions 
were originally made that proved to be inaccurate? 

Answer: The estimates are developed using a cohort 

analysis (similar to that used for veterans who trained 
under the Vietnam-Era GI Bill) which is updated with the 
most current available data. The cohort analysis is an 
attempt to predict training patterns of past and future 
military separatees using the training pattern experienced 
to date. The cohort estimates are continually adjusted to 
account for the difference between the actual and estimated 
number of trainees the cohort generates. The original 
estimate was based on 1994 actual data while the revised 
estimate used 1995 data. It is difficult to predict a daily 
or acceleration of entry into training. 

There was no variation in assumptions that were originally 
made that proved to be inaccurate. Rather the variation 
results from data input into the cohort model. This data, 
which includes historical usage rate data, current 
separation data for future year military losses, and current 
eligible population, is continuously adjusted. We note that 
the revised 1996 trainee estimates show chapter 30 veterans 
declining 19 percent while servicepersons Increased 22 
percent from the original 1996 estimate which overall is 15 
percent variance. 

Question 2: I'm impressed with the information provided 

in this budget document. I am particularly interested in the 
objectives, performance indicators and milestones being 
developed by the Education Service. 

How will the performance indicators be developed? 

Answer: VBA has established core performance measures to 

provide a common view across program lines. They are: 
customer satisfaction, timeliness, accuracy, and unit cost. 
Each program is developing performance indicators to address 
and support these measures . In developing the performance 
indicators shown in the 1997 business plein, Education 
Service conducted several focus groups to determine what was 
important to our education beneficiaries. Items for which 
we have data (e.g., payment accuracy) required little 
development. Other items, (e.g., customer satisfaction) 
necessitate that we create a survey instrument that 
addresses those concerns for which data is not readily 
availeible. 

Question: Will the timeliness cuid quality baselines be based 
on reality or fantasy? (2-53 goe) 

Answer: Timeliness and quality indicators have been 

reported within and outside VBA for many years. The 
baselines reported in the business plan reflect 1995 results 
as to those factors. 

Question: The 1995 Education and Training Assistance 
Customer Service Standards Project developed an impressive 
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list of customer service stcuidards. Are these standards now 
being met? 

Answer; Many of the st 2 uidards are being met most of the 
time. For instance, 85 percent of all original education 
claims processed in 1995 were handled in 30 days or less. 

The majority of those that were not processed within that 
time frame resulted in a letter to the claimant seeking 
additional information. Other stcmdards (e.g., resolving 
inquiries within three days) are not being met. 

Question: If not, when do you expect that they will be met? 

Answer: It is difficult to predict when, if ever, we will 

meet all of the steuidards all of the time. However, our 
customers have given us guidance on their expectations and 
we are going to respond by attempting to meet those 
steuidards. We will seek resources for initiatives we 
believe will improve our performcuice in the eyes of our 
customers. Furthermore, we will survey them periodically to 
determine how they think we are performing. 

Question: How, specifically, will you provide education- 
related information to individuals when they enter service, 
while they are on active duty, and at the time of 
separation? 

Answer: In cooperation with the Department of Defense 

(DoD) , a video presentation is being prepared to introduce 
recruits to the Montgomery G.I. Bill. In the past, new 
enlistees have received some information on the program at 
the time they were asked to enroll or decline to 
participate. Our focus groups revealed that the information 
was not always consistent. The video will provide more 
information in a consistent, uniform manner. 

Transition assistance is the primary forum for disseminating 
Montgomery G.I. Bill information at the time of separation. 
VA participation has been warmly received for the cdDundance 
of information available. 

While the individuals are on active duty, Education Service 
Officers are availodDle to provide information and assistance 
on education and training opportunities. In addition, we 
will begin working with DoD personnel to provide specific 
information on the Montgomery G.I. Bill to service persons 
shortly after their MGIB pay reductions have ended. This 
will highlight the value of their benefit and emphasize the 
requirements to retain eligibility. 

Question: Have formal agreements or MOUs been developed with 
DoD and the individual services? (2-83 goe) 

Answer: No formal agreement or MOU has been necessary. 

DoD officials work closely with us to keep service members 
apprised of their benefits. 

Question: Reader Focused Writing is a good idea. The budget 
mentioned that 40 Education letters were revised in 1995. 

I'd appreciate it if you would provide me with 7 or 8 
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examples - the "before" and "after" letters, please. (2-57 
GOE) 

Answer: We are providing nine examples (attached) . The 

"after" letter is stapled behind the "before" letter. 

Question 4: I'm pleased to see the recommendation to 

replace the chapter 1606 payment system. Just to clarify, 
is the funding necessary to accomplish this goal included in 
the President's budget request? (2-61 goe) 

Answer: Yes. About $1.2 million is sought for 1997. 

Question 5: I'd appreciate a further description of the 

"activity based costing* model. I don’t fully understand 
the meaning of the sentence, "This measure will be used in 
decisions to oeirmanentlv reduce cost without sacrificing 
customer satisfaction." Could you give me some examples of 
what you anticipate finding amd what resulting actions could 
be? (2-72 goe) 

Answer: Activity based costing will allow VA to examine 

all tasks and activities performed in support of 
administering the Educational Assistance Program. Those 
which are duplicative or unnecessarily redundant could be 
eliminated, thereby reducing costs without sacrificing 
customer service. Activities which do not add value to the 
administration of the program could be removed as well. 

This project is not far enough developed to provide specific 
examples at this time. 

Question 6: In the section entitled, "Impact of VBA 

Cross-Cutting Initiatives*, the subsection regarding 
education improvement states, "Simplify education and 
training benefits and their administration to create a more 
understandable and less burdensome program. 

I'd appreciate more specificity. How do you propose to 
"simplify" education benefits? 

Answer: This process has been ongoing since the Education 

Commission completed its work several years ago. Our goal 
is to seek uniformity of progrcim provisions where 
appropriate. For example, independent study courses were 
treated less favorably than traditional residence courses 
for payment purposes . Recent legislation now treats both 
types of course credit equally. 

Question: Will legislative action be required to accomplish 
this goal? 

Answer: Within VA, we will attempt to determine which 

simplifications require legislative action emd submit them 
through the legislative proposal process as we have done in 
the past. There may be other opportunities to simplify 
processing through procedural or regulatory chemges. As 
they are identified, we will act. 

Question: If so, what legislative recommendations will you 
be making? (2-76 goe) 



173 


Answer: We have no specific legislative recommendations to 

make at this time. 

Question 7: When will the Benefits Information Center be 

fully operational? Is funding for this Center included in 
the President's FY 1997 budget? (2-77 goe) 

Answer: VBA is establishing a prototype Benefits 

Information Center at the St. Paul regional office. 
Initially, the Information Center will service telephone 
inquiries from customers who reside in Central Area states. 
These telephone calls would otherwise be blocked from 
gaining access to their designated regional office because 
of the large volume of calls on the network. Current plans 
call for the Information Center to be fully operational by 
the first quarter of 1997. Expansion of the Information 
Center concept to other geographic areas will be determined 
based on the results of the Central Area test. 

Question 8: You mention DoD's Joint Personnel Records 

Imaging Group. Will this system link with the optical disk 
procedures now being used in the St. Louis Regional Office? 
(2-78 goe) 

Answer: The St. Louis imaging system will not be directly 

linked initially with the DoD system, but is being designed 
so that VBA and DoD systems are cap£U:>le of being linked. 

The DoD imaging environment consists of multiple systems and 
technology. The critical factor is the exchange of data 
between these varying systems auid VBA. The St. Louis 
imaging environment, procedurally and technically, will be 
able to utilize common data from a variety of sources, 
including data transferred from DoD's personnel records. 

Question 9: You note that the MGIB basic benefits cost 

represents an average number of training months of 6 for 
veterans. Any idea why this average isn't higher? (1-27 BP) 

Answer: According to 38CFR 21.4200 (b) (1) a normal 

academic school year is between 7 months and 9 months. Not 
all veterans, however, train during the entire fiscal year 
or academic school year. Thus, 6 months represents the 
average training time during the fiscal year. 

Question 10: You note that in developing the Housing Loan 

Business Plein, you assume that GNMA will continue to provide 
a healthy secondary market for VA gniaranteed loans. Is 
there reason to believe GNMA is having difficulties? (2-88 
goe) 

Answer: There is no reason to believe GNMA is having 

difficulties or will have 2 Uiy difficulties. 

Question 11: What is OIT? (2-102 goe) 

Answer: "OIT' is the eibbreviation for Office of 

Information Technology. This is the office responsible for 
management of VBA's information systems. 

Question 12: The budget document says that funds 

associated with initiatives which will result in cost 
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savings are included in the Management Direction resource 
request. What does this mean? (2-107 GOE) 

Answer: The details on each restructuring initiative are 

included in the appropriate budget chapter; however, the 
total net cost/savings are reflected in the Management 
Direction request. 

Question 13: The budget mentions that development of the 

new property management automated system has been suspended 
since 1994 due to funding constraints. What cost savings 
would result from full implementation of this system? 

(2-107 GOE) 

Answer: In 1988, a cost benefit analysis was done for 

implementation of the Construction auid Valuation System 
(CAV) , the Loan Production System (LP) , emd the Property 
Management System (PM) . The CAV cuid LP systems have been 
fully developed and are operational at field stations. 

The contractor has estimated that it will take $1.7 million 
to complete develofmient of the Property Management System. 

We estimate it will cost an additional $200,000 for training 
and implementation costs. These do not include workstations 
or other hardware costs. However, they are already budgeted 
for in the replacement of Vang terminals. Implementation 
will be focused on field stations with the highest property 
inventory. Currently, 70 percent of the inventory is 
concentrated in 9 states. Therefore, the pay back on 
investment can be realized faster than most systems 
implementations. We estimate the first year savings at 
approximately $15 million. After the first year, the PM 
system would save $17.3 million emnually between VA and 
Treasury, 

Question 14: You note that few Loan Guaranty eirployees 

will participate in available training programs because of 
limited funds. Can you quantify in some way the increased 
costs that result from poorly trained employees? (2-109 
GOE) 

Answer: Although it is extremely difficult to demonstrate 

a direct cause and effect relationship between poor training 
of enployees 2 uid increased costs, it is obvious that poorly 
trained employees are more likely to make errors, which can 
be extremely costly to the government, eind problematic to 
their customers. Business, government entities, and the 
military have found that training is worth the investment. 

Question 15: Mr. Secretary, we established a minimum 

employment level for VA in 1994 of 224,000 FTE. How many 
employees does this budget support? Why doesn't it support 
the 224,000 level? 

Answer: For FY 1997, the funding requested in the budget 

will support 212,202 non-exempt FTE. This level of 
employment is based on the realignment in enployment for VHA 
and VBA as provided for in their restructuring plans. 

It should be noted, that this employment floor limits VA's 
cibility to operate in the most effective and efficient 
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manner. VA, as well as all agencies, must be allowed to 
determine the employment level which cem be funded by eui 
appropriation while allowing VA to provide the maximum level 
of services to vetereuis and their dependents . 

Question 16: Mr. Secretaury, can you explain "gainsharing?* 

Isn't it the same thing that this C^mittee has reported on 
at least two occasions? How C 2 m we be certain that 
additional amounts earned through gainsharing won't simply 
be deducted from your appropriations request? 

Answer: Gainsharing is a concept that allows VA to retain a 
portion of medical care cost recoveries to apply to our 
direct health care operation. Because gainsharing can 
supplement a facility's budget, we believe it will serve as 
a market oriented incentive, encouraging medical centers to 
refine 2 md improve collections. In fact, it would provide 
incentive for the entire medical center staff, such as 
doctors, nurses, and administrative officers, to in^rove 
collections to gain additional resources for their 
respective medical center. 

The proposal contained in the President's FY 1997 Budget is 
slightly different from the version contained in REGO II 
legislation. Gainsharing under REGO II would have allowed 
the VA to retain 25 percent of the third party recoveries 
above the baseline contained in the President's Budget for 
each year. The current legislative proposal allows VA to 
retain from third party recoveries 100 percent of 
collections from Category C veterans and 25 percent of 
collections from Category A above a certain threshold. 
Currently the Office of Management emd Budget (0MB) and VA 
are working on a formula to determine that threshold. It is 
anticipated that agreement on a threshold will be completed 
by mid-year budget review due in July. 

During the budget process, VA is required to make estimates 
on the anticipated eunounts that will be recovered from 
gainsharing after the baseline. It is imlikely that the 
administration would offset the appropriation request with 
gainsharing recoveries as doing so would defeat the purpose 
of the gainsharing proposal emd would reduce the incentive 
for medical centers to obtain reimbursements. It should be 
noted that it is difficult to project gainsharing recoveries 
because the effect of the proposal is based on human 
performance incentives . 

Question 17: Mr. Secretary, GAO has identified conflicts 

between VBA, VHA, euid the Board of Veterans Appeals as a 
source of delay in deciding original claims for benefits as 
well as appeals. Given your background and understanding of 
this system, don't you think your personal involvement might 
quickly straighten out a few of these problems? For 
instance, "inadequate medical examinations' are often cited 
as a problem, but do you know what Dr. Kizer's people are 
doing to address this problem? 

Answer: "Inadequate medical examinations* are a small part 

of the compensation euid pension examinations that are 
returned as "incomplete* to the VBA. In a recent VBA study 
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found 3.28 percent of the examinations (805 of 24,534) were 
determined to be "inadequate." 

The Secretary, the Deputy Secretary, and the Under Secretary 
for Health all place a high priority on decreasing even this 
small number of exams to the lowest level possible. The 
Under Secretary for Health has developed, as one of the 
performance criteria for the Network Directors, VHA Senior 
Executives and Title 38 Equivalents that "To be considered 
fully successful, the percent of C&P examinations found to 
be sufficient for rating purposes will be at least 97 
percent per month. To be considered exceptional, the percent 
of C&P examinations found sufficient for claims rating 
purposes will be greater than 99 percent per month." 

The Cleveland Employee Education Center of the Employee 
Education Network is developing an orientation and training 
program for Compensation and Pension examiners in the 
Department of Veteran Affairs. They are working with 
Headquarters staff, field staff and C&P examiners to develop 
and distribute a CD-ROM and video and other training 
materials to assure that examiners have the most up-to-date 
information on producing sufficient compensation and pension 
examinations for our veterans. 

Question 18: Secretary Brown, I traveled to Guilford 

Township, Ohio, Congressman Sherrod Brown's District, in 
July of 1994 to visit the proposed new national veterans 
cemetery site and offer my support for the project. The VA 
now owns the 273 acres of land and the master plan has been 
completed. At a minimum, $1,258 million in design fund 
needs to be included in the FY 97 budget to stay on 
schedule. It is my hope that there is a way to fund the 
design of this project in the FY 97 budget. 

Answer: In the fiscal year 1996 appropriation bill, 

$1,000,000 in Design Funds are provided to the National 
Cemetery System, but are not designated for any particular 
project. These funds, along with unexpended prior year 
funds, may be available to complete the design phase of the 
Cleveland area national cemetery. 
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Congressman Montgomery 
#3 


Dear : 

We regret that we are unable to Increase ^ur benefits under the Montgomery 
G.I. Bill based upon the information furnished on your recently submitted 
verification of enrollment. 

Please request the certifying official of your school to submit certification 
of the increase in your enrollment from (Number of Hours) hours to 
(Number of Hoursl on (Date! 

This information should be furnished as soon as possible. In any case, it 
must be received in the Department of Veterans Affairs within one year of the 
date of this letter: otherwise, increased benefits, if entitlement is 
established, may not be payable. VA may waive the one-year time limit if you 
can show good cause why you could not meet it. 

This evidence should be submitted directly to: 

VA RegionaV Office 
P.O. Box 66830 
St. Louis. HO 63166-6830 


Sincerely yours. 


P. K. COURTNEY 
Adjudication Officer 


2130-19 

(08/92) 
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Department of Veterans Affairs 

Department of Veterans Affairs 
VA Regional Office 
P.O. Box 8888 
Muskogee OK 74402-8688 


MR TOM T VETERAN 
1 BLOCK 

ANYWHERE, US 99999 


In Reply Refer To: 351/22 

CSS 123-44-5678 
VETERAN, Tom T. 


Dear Mr Veteran 

We can't increase your Montgomery G I Bill payments based on your monthly verification form 

What We Need 

Please ask your school's certifying official to send us a VA Form 22- 1999b, Notice of Change in 
Student Status, showing the increase in your enrollment from 2 hours to 4 hours on 
January 1, 1996 

When We Need It 

Please send us the information within 30 days We cannot consider information received more 
than one year after the date of this letter. (See the enclosure. Effective Dates of Payment.) 

If You Need Help 

If you need help, call your local VA office The number is listed in the telephone book under U S 
Government, Department of Veterans Affairs, or Veterans Administration. If you must call VA 
long distance, in the United States, dial toll-free, 1-800-827-1000. If you are hearing impaired, in 
the United States, dial toll-free, 1-800-829-4833. 

Sincerely yours, 

Cumf. 6 ^ oSall 

Carol O'Dell 
Adjudication Officer 

Enclosure(s): Effective Dates Of Payment 



EFFECTIVE DATES OF PAYMENT 


Enrollment or Reenrollment 

When you enroll or reenroll in school, we can pay benefits from the latest of the following dates: 

• the date your school certifies that you began training 

OR 

• the date one year earlier than 

the date we receive your application 
OR 

the date we receive the enrollment information from your school 

Increased Enrollment 

We can pay increased benefits from the latest of the following dates: 

• the date you increased your training 

OR 

• the date one year earlier than the date we receive the enrollment information from your 
school 

CAUTION: The efFective dates mentioned atiove cannot be extended even if we 
request additional information from you. 
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Dear : 

On <Date) we asked you to have your school's certifying official 
submit formal verification of your Increase in credit hours. Since we have 
not received this evidence, additional benefits are not payable. 

Ne again ask that you submit this information as soon as possible. If it is 
not received by the Department of Veterans Affairs within one year from the 
date of our original request, benefits may not be paid for any period prior 
to its receipt. We may waive the one-year time limit if you can show good 
cause why you could not meet it. 

Sincerely yours. 


P. K. COURTNEY 
Adjudication Officer 

Enclosure: VA Form'VAlOT 


2130-24 

(08/92) 
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Department of Veterans Affairs 

Oepartmefit of Veterans Affairs 
VA Regional Office 
P.O. Bos S88S 
Muskogee OK 74402-BSS8 


MR TOM T VETERAN 
1 BLOCK 

ANYWHERE, US 99999 


In Reply Refer To 351/22 

CSS 123-44-5678 
VETERAN. Tom T 


Dear Mr Veteran 

On January 1 , 1 995 we asked you to have your school's certifying official verify your increase in 
credit hours on February I, 1995 We cannot increase your payments until we receive this 
information 


What We Need 

Please ask your school's certifying official to send us a VA Form 22- 1999b, Notice of Change in 
Student Status, showing the increase in your enrollment from 2 hours to 4 hours on 
March 1, 1995 


When We Need It 

Please send us the information within 30 days. We cannot consider information received more 
than one year after January 1, 1995, the date of our earlier letter (See the enclosure. Effective 
Dates of Payment.) 

If You Think We're Wrong 

If you think we're wrong, write and tell us why. The enclosed form explains your rights 


IfYou Need Help 

If you need help, call your local VA office. The number is listed in the telephone book under U S. 
Government, Department of Veterans Af&irs, or Veterans Administration. If you must call VA 
long distance, in the United States, dial toll-free, 1-800-827-1000. If you are hearing impaired, in 
the United States, dial toll-free, 1-800-829-4833. 
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CSS 123-44-5678 
Veteran, Tom T. 

Sincerely yours, 

Civwf- 0 cSdl 

Carol O'Dell 
Adjudication Officer 

Enclosure(s): Effective Dates Of Payment 
VA Form 4107 
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EFFECTIVE DATES OF PAYMENT 

Enrollment or Reenrollment 

When you enroll or reenroll in school, we can pay benefits from the latest of the following dates: 

• the date your school certifies that you began training 

OR 

• the date one year earlier than 

0^ the date we receive your application 
OR 

[>w<] the date we receive the enrollment information from your school 

Increased Enrollment 

We can pay increased benefits from the latest of the following dates: 

• the date you increased your training 

OR 

• the date one year earlier than the date we receive the enrollment information from your 
school 

CAUTION: The effective dates mentioned above cannot be extended even if we 
request additional information from you. 
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INCOMPLETE 'I" LETTER 


has reported you received an 1 (Incomplete) grade for 

hours for the term beginning . and ending . You have 1 

year from the end of the semester to complete your course and have this grade 
changed to a punitive (letter grade). If you complete the course and the grade 
is changed, you should have the school notify us of the change promptly. If 

you have not had the grade changed by , it may be necessary for us to 

reduce your educational benefits for the entire period. 

At the end of this 1-year period, if ve have not received notice the grade has 
been changed, we will write you asking for mitigating circumstances why you did 
not finish the course. 

Sincerely yours. 


G. VILLIAl-lS 
Adjudication Officer 

2130/ 
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Department of Veterans Affairs 

Department of Veterans Affairs 
VA Regional Office 
P.O. Box &B8B 
Muskogee OK 74402-BB86 


MR. TOM T VETERAN 
1 BLOCK 

ANYWHERE, US 99999 


In Reply Refer To: 351 122 

CSS 123-44-5678 
VETERAN, Tom T 


Dear Mr Veteran: 

Our records show that you received an incomplete grade for 3 hours for the semester beginning 
on January 1, 1996 and ending on July 4, 1996 

What Your School Must Do 

If the incomplete grade is changed, please ask your school official to tell us 

What We Will Do 

If the incomplete grade is not changed by January I, 1997, we will ask you to send us a statement 
explaining the reason(s) why you did not complete the course(s) 

We will stop payment for the course from the first day of the term 

O If we do not accept your reasons why you did not complete the course 

OR 

O If we do not receive information that your grade has been changed within one year from 
the date of this letter. 

This will create an overpayment. You will be responsible for repayment of the debt. 

What We Can’t Pay For 

We can't pay for any grades not used to compute your grade point average (See the enclosure, 
Grades You Receive, for examples ) 
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CSS 123-44-5678 
Veteran, Tom T 

What We Can Pay For 

We can pay for any grades used to compute your grade point average (See the enclosure. 
Grades You Receive, for examples.) 


If You Need Help 

If you need help, call your local VA office The number is listed in the telephone book under U S 
Government, Department of Veterans Affairs, or Veterans Administration. If you must call VA 
long distance, in the United States, dial toll-free, 1-800-827-1000. If you are hearing impaired, in 
the United States, dial toll-free, 1-800-829-4833. 

Sincerely yours, 

d'M. 

Carol O'Dell 
Adjudication Officer 

Enclosure(s): Grades You Receive 
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GRADES YOU RECEIVE 

If you receive a grade that does not count toward graduation, you may 
have to repay all benefits for the course(s). You should check your 
school's grading policy with the registrar or the office handling our 
paperwork. 

The following are common examples of grades not used to compute 
graduation requirements: 

• An "I" grade for an incomplete that is not made up 
during the time period required by your school or 
within 1 year, whichever is earlier 

• A "W" or other grade for withdrawing 

• An ”AU" or other grade for auditing 

• Any grade your school does not use to compute 
the GPA (grade point average) or its equivalent 

The following are common examples of grades used to compute 
graduation requirements: 

• A grade that grants credit toward graduation. 

Example, A, B, C, D, S (for Satisfactory), 
or P or Pass (on a Pass/Fail system) 

• A grade that does not grant credit toward 
graduation but is used to compute the GPA. 

Example, E, F, U (for Unsatisfactory), 
or F or Fail (on a Pass/Fail system) 

NOTE: We use the word "punitive" to describe grades used to 
compute graduation requirements. We use the word "non-punitive" 
to describe grades not used to compute graduation requirements. 


ED- 1 (JEt Sept. 94 


Form modified/chen^ Apnl 1995 
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DEV LTR-LEFT SELECTED RESERVE 


We have received information you left the Selected Reserve on 

Furnish the original or a certified copy of your discharge document vhich shows 
the date you were released from the Selected Reserve and the reason for your 
separation. If you do not have your discharge document, furnish a statement 
from your Commanding Officer or designated representative which verifies the 
date you were released and the reason. If you have transferred to another 
Selected Reserve unit, furnish copies of your enlistment agreement which shows 
your date of enlistment and the length of your commitment. 

This information should be furnished as soon as possible. If it is not 
received within 30 days from the date of this letter, your educational 
assistance will be 

-OPTIONS - 

1 reduced to S monthly effective . 

2 terminated , because your eligibility to Chapter 30 benefits was 

based solely on your obligation to satisfactorily participate for at least 
4 years in the Selected Reserve. 


OPTIONAL 

This change will result in an overpayment of benefits. 


Sincerely yours. 


G. VlLLiA.MS 
Adjudication Officer 


2130/- 
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Department of Veterans Affairs 

Department of Veterans Affairs 
VA Regional Office 
P.O. Box 8B8B 
Muskogee OK 74402-8888 


MR TOMT. VETERAN 
1 BLOCK 

ANYWHERE, US 99999 


In Reply Refer To; 351/22 

CSS 123-44-5678 
VETERAN, Tom T 


Dear Mr Veteran 

Our records show that you left the Selected Reserve on January 1, 1996. 


What We Need 

Please send us one of the following 


O An original or copy of your discharge document showing the date and reason you left the 
Selected Reserve 

OR 

O A statement from your Commanding Officer showing the date and reason for your 
release 

OR 

© If you transferred to a new Selected Reserve unit, a copy of your new enlistment 
agreement showing the date of your enlistment and the length of your commitment 


When We Need It 

Please send us the information within 30 days. We cannot consider information received more 
than one year after the date of this letter We may extend this time limit if you show a good 
reason why you could not meet it. 


What We Will Do 

If we do not receive the information within 30 days, we will stop your payments on 
January 1 , 1 996. We must do this because your eligibility to benefits was based on your • 
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CSS 123-44-5678 
Veteran, Tom T 

satisfactory participation in the Selected Reserve for 4 years This change may result in an 
overpayment that you must repay 

If You Need Help 

If you need help, call your local VA office The number is listed in the telephone book under U S 
Government, Department of Veterans Affairs, or Veterans Administration If you must call VA 
long distance, in the United States, dial toll-free. 1-800-827-1000. If you are hearing impaired, in 
the United States, dial toll-free, 1-800-829-4833. 

Sincerely yours, 

CaU mil 

Carol O'Dell 
Adjudication Officer 
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Dear 

Since you have not certified your enrollaent status during the term vhich 
began . «e plan to retroactively teminate your benefits, if you 

did attend for the period froa through . you 

should submit the enclosed certification form vithin 30 days. If you are 
still in school please confirm the number of credit hours you are taking. If 
you changed your hours please tell us the date you changed and the number of 
hours you are nov taking. If you stopped attending please tell us the date 
you last attended. 

If the change in enrollaent vas due to circumstances beyond your control you 
should tell us. Be as specific as possible. Explain vhat interfered vith 
your enrollment, give important dates (such as the beginning and ending dates 
of an illness), and state hov your enrollment vas affected. In most cases, ve 
viLI. be able to accept your reasons only if you submit supporting evidence 
(such as a doctor's certification to verify an illness, a statement from your 
employer to confirm a required change in work schedule, etc.). 

If you show sufficient grounds for making this enrollment change, any 
necessary reduction or termination of your avard vill be effective no earlier 
than the date your enrollment status actually changed. If your evidence does 
not establish that the change vas caused by unanticipated circumstances beyond 
your control, or if you do not respond vithin 30 days, your avard' must be 
reduced to the rate of $0.00 per month effective the first day of the term in 
vhich the change took place. This vill create an overpayment vhich you vill 
have to repay. 

Be sure to report any reduction in credit or clock hours to your Registrar's 
office if you have not already done so. This vill insure proper certification 
of attendance for VA benefits. 

Sincerely yours. 


P. K. COURTKTf 
Adjudication Officer 

Enclosures: VA Form 21-4138 
VA Form 22-8979 
Form Letter 21-899 Attachment 


zno-22 
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Dear 

Since you have not submitted certification of your enrollment during the term 
which began (Patel we have terminated your award of Chapter 30 
education benefits. He assume that you did not attend as anticipated. 

If the change was due to unavoidable events beyond your control, please 
notify us as soon as possible. When giving the reasons for your enrollment 
change, be as specific as possible. Explain what Interfered with your 
enrollment, give Important dates (such as the beginning and ending dates of 
an illness), and state how your enrollment was affected. In most cases, we 
will be able to accept your reasons only If you submit supporting evidence 
(such as a doctor's certification to verify an illness, a statement from your 
employer to confirm a required change In work schedule, etc.). 

Although you should respond to this letter within 30 days, we must inform you 
that the law will not allow us to consider your reasons If you do not submit 
them within one year from the date of this letter. Me may waive the one-year 
time limit If you can show good cause why you could not meet It. 

If you did attend during that term, you should have your school recertify 
your attendance so we can restore any benefits to which you may be entitled. 

Sincerely yours. 


P. K. COURTNEY 
Adjudication Officer 

Enclosures: VA Form 21-4138 
VA Form Ml 07 

Form Letter 21-899 Attachment 


2130-23 

(08/92) 
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Department of Veterans Affairs 

Department of Veterans Affairs 
VA Regional Office 
P.O. Box B8M 
Muskogee OK 744024686 


MR. TOM T. VETERAN 
1 BLOCK 

ANTWHERE, US 99999 


In Reply Refer To: 351/22 

CSS 123-44-5678 
VETERAN, Tom T. 


Dear Mr Veteran: 

We stopped your payments on January I. 1996 because you did not verify your attendance for the 
term beginning October I, 1995 We assumed that you did not attend school or that you 
withdrew 


What You Should Do 


Read the enclosure. Changes in Your Enrollment 
AND 

Complete and return the enclosure. My Statement 


When We Need It 

Please send us the information within 30 days We cannot consider information received more 
than one year after the date of this letter. We may extend this time limit if you show a good 
reason why you could not meet it 


If You Think We're Wrong 

If you think we're wrong, write and tell us why. The enclosed form explains your rights. 

If You Need Help 

If you need help, call your local VA office. The number is listed in the telephone book under U S. 
Government, Department of Veterans Affairs, or Veterans Administration If you must call VA 
long distance, in the United States, dial toll-free, 1-800-827-1000. If you are hearing impaired, in 
the United States, dial toll-free, 1-800-829-4833. 
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css 123-44-5678 
Veteran, Tom T 

Sincerely yours, 

CaU O’M 

Carol O'Dell 
Adjudication Officer 

Enclosure(s): Changes In Your Enrollment 
My Statement 
VA Form 4107 
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CHANGES IN YOUR ENROLLMENT 

If You Withdraw 

If you withdraw from one or more courses after the end of your school’s drop period and receive grades 
that do not count toward graduation requirements, you may have to repay all benefits for the course(s). 

You may not have to repay the benefits if you show that the change was due to reasons beyond your 
control. The reasons must be unavoidable and unexpected events that directly interfered with your 
enrollment. 

Examples of reasons we may accept are: 

• Extended illness 

• Severe illness or death in your immediate family 

• Unscheduled changes in your employment 

• Lack of child care 

Examples of reasons we may not accept are: 

• Withdrawal to avoid a failing grade 

• Dislike of the instructor 

• Too many courses attempted 

Note: We may ask you to furnish information to support your reason for a change. If a serious 
injury or illness caused the change, obtain your doctor’s statement. If a change in employment 
caused the change, obtain your employer’s statement. 

We Can Excuse 

The first lime you withdraw from up to 6 credit hours, we will excuse the withdrawal and pay benefits 
for the period attended. Remember: This only applies to your first withdrawal. 

Grades You Receive 

If you receive a grade(s) that does not count toward graduation, you may have to repay aii benefits for 
the course(s). You should check your school’s grading policy with the registrar or office handling 
our paperwork. Common examples of grades not used to compute graduation requirements are: 

• An "I" grade for an incomplete which is not made up during the lime period required by your 
school or within I year from receipt, whichever is earlier 

• A "W" or other grade for withdrawing 

• An 'AU’ or other grade for auditing 

• Any grade your school does not use to compute the GPA (grade point average) or its 
equivalent 
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Department of Veterans Affairs 

P.O. Box 8888 

Muskogee, OK 74402-8888 


Tom T. Veteran 

123-44-5678 


MY STATEMENT 

Please check all boxes that apply. 

Cl I did not change my enrollment or withdraw from training. I was enrolled in (number of 
credit/clock hours) from (month, day, year) ^to (month, day, year) 

□ I withdrew from training on . The reason is 

(Please use the back if necessary.) 


Cl 1 reduced my training from (number of credit/clock hours) to (number of credit/clock 

hours) on (month, day, year.) . The reason is 



(Please use the back if necessary.) 


Signature 
Date 
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Dppartnient of Veterans Affairs 


NOTICE OE PROCEDURAL AND APPELLATE RIGHTS 


II VOL' DO NOT AGREE WITH THIS ACTION 

W« lidve hrfbed our deicrmniation «m llie evidence ot record and the applicable (aw. H yrxi do not agree with the action we have t-iken, 
you have two choice'. ( 1 ) You may reopen your claim by sending VA new and material evidence which we have not considered. (2) 
You may to the Board o! Veter.-oj'.’ .Appeals (BV,A) 

REOPENLNC VOl/R CLAIM 

NEW EVIDENCE. You may give us evidence we do not have to strengthen your claim. Testimony may be that kind ol evidence. To 
have a hearing before regional office personnel, see the instructions below. It is in your interest to send us any new evidence a-s soon 
as possible. We will consider it and Set you know whether it changes our determination. You may also submit additional evidence, 
with some time limitations, if you appeal to the BVA. 

HEARINGS BEFORE REGIONAL OFUCE PERSONNEL. We do not require you to have a hearing. You may testify m your 
own behalf before regional ut'ficc personnel. You may also bring witnesses. To request a hearing before regional office personnel, 
send a letter to thi.s office. We will arrange a time and place for the hearing. You can request a hearing before regional office personnel 
at any time. VA will furnish the hearing room, provide heaiiitg officials and make a transcript of the hearing. The transcript will be 
placed in your claims folder. Regional office personnel will decide, based on the testimony and other evidence, whether your claim is 
successfully reopened and whether it can be granted. If your claim remain.s denied, you may appeal to the BVA. The record sent to the 
BVA Will include the transcript of the hearing. If you appeal our decision, you may also request a hearing before the BVA. See Your 
Appellate Rights below. You may have a hearing before both regional office personnel and the BVA. 

YOLR APPELLATE RIGHTS 

This notice summarizes your procedur<ti and appellate rights. For complete information, refer to the Rules of Practice of the Board of 
Veicran.s’ Appeals <38 CFR Part 20). 

APPEAL OK THIS DETERMINATK)N. You may appeal >iuf deterininalion to the BVA. To appeal, send thi.s office a Notice ot 
Di.‘'^gre<m<ni within t year from the date ol the letter which accompanies this form- A Notice of Disagreement is a letter telling this 
office that you wish to appeal, tf more than one benefit is involved, you should idenlily the benelii or benefits for which you arc 
appealing. After you have filed a Notice of Disagreement, we will send you a Statement of the Case containing the facts, the 
applicable laws and regulations, and the reasons lor our determination 

H£AR1N(»S. You may still have a hearing before regional office personnel even after you file a Notice ot Disagreement. It you want 
a hearing before regional office personnel, see the msiructions above. In addition, you may have a hearing before the BVA anet you 
appeal the detenninaiion contained »n the letter which accompanies this form. The BVA does not require a heariog. You may present 
evidence and argument, and bring witnevses. The testimony will be a part of the record. VA will .set the lime and date el the hearing, 
provide the hearing room and hearing officials, and record the hearing. VA cannot pay any other eapenses of a hearing. The BVA 
holds hearings in Washington. D C., or at a VA regional office. If you request a hearing tefore the BVA in Washington. DC., the 
BVA will tell you the lime and date of the hearing. To request a hearing betdre the BVA at a regional office, write lo this office, We 
fill these requesi-s in the order of receipt. This office can tell you the eapecied wailing period for a BVA bearing at this office. 

REPRESENTATION. An accredited representative of a recognized service orgamatiou may represent you without charge. An 
agent or allorney, such as a legal aid attorney or one in private practice, may also represent you. VA cannot pay fees of agents or 
attorneys. 

attorney or agent fee LIMITATION. Except in loan cases, no fee may be charged, allowed, or paid for services 
provided by agents or attorneys before the BVA first makes a final decision in your claim. After the first final BVA decision in your 
claim, an attorney or accredited agent may charge you a fee under certain circumstances for representing you before VA. including the 
BVA. or the United States Court of Veterans Appeals. An attorney or agent may charge you a reasonable fee in writing in connection 
with any proceeding in a case arising out of a loan made, guaranteed, or insured under chapter 37 of title 38, United Sutes Code for 
services provided after October 9, 1992. For more mformatioa. refer to Section 3904, Title 38, United Stales Code. If an attorney or 
accredited agent represents you before VA, a copy of any agreement between you and the attorney or accredited agent about the 
payment of the attorney's or agent's fees must be filed at the following address: Counsel to the Cbainnan (01C3), Board of Veterans 
Appeals, 810 V«rmoat Avenue. N.W., Washington. D.C. 20420- 

APFEAL OF BVA DECISION. You may appeal a final BVA decision to the United Slates Court of Velcraos Appeals (the Court). 
You must file a Notice of Appeal with the Clerk of the Court within 120 days from the date on which the BVA mailed the notice of 
the BVA decision. 


4107 UF) 
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EXCESS UNITS 


Department of Veterans Affairs (VA> can only pay for courses required for your 
degree objective. Our records show 

- ----OPTIONS 

A as of . you should have completed requirements for an associate 

degree . 

B as of , you have earned the maximum units transferable to a 4-year 

school . 


Before we can authorize education benefits after . we need a statement 

from your school which explains why you need additional units to achieve your 
degree objective. Please have a school official furnish the follovir.g 
information . 

a. Credit allowed for your previous training, including any credit granted 
for your military service; 

b. Your current and final objective and a list of all courses still 
required to reach your current objective. The school should also advise why 
each additional course is required (e.g. required to remedy a grade point 
deficiency, required for transfer, etc.); 

c. An amended enrollment certification which shows the specific courses 
you are enrolled in each term. Certifications for additional terms should also 
show the names of specific courses for each term certified. Since payment may- 
be made only for courses required for your degree objective, you should enroll 
in and have your school certify only required courses. 

OPTIONS - - 

A (IF NO CLAIM FOR SUBSEQUENT TERM PENDING) 

The above requested information should be furnished as soon as possible. 

In any case, it must be received in the VA within 1 year from the date of 
this letter; otherwise, benefits, if entitlement is established, may not be 
paid prior to the date of its receipt. 

B (IF CLAIM FOR SUBSEQUENT TERM PENDING) 

The above requested information should be furnished within 30 days. In any 
case, it must be received in the VA within 1 year from the date of this 
letter; otherwise, benefits, if entitlement is established, may not be paid 
prior to the date of its receipt. 


Sincerely yours. 


G- WILLIAMS 
Adjudication Officer 


2130 /-- 
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Department of Veterans Affairs 

Departnient C3f Veterans Affairs 
VA Regional Office 
P.O. Box SS8S 
Muskogee OK 74402-8SB8 


MR TOM T VETERAN 
1 BLOCK 

ANYWHERE, US 99999 


in Reply Refer To: 351/22 

CSS 123-44-5678 
VETERAN, Tom T 


Dear Mr Veteran: 

Our records show that you have taken enough credits to receive your associate's degree As of 
January 1, 1996, you have taken 6 credits Your school requires satisfactory completion of 3 
hours for the degree 


CAUTION; We may not pay for any courses not required for your degree. 


What We Need 

Please ask your school's certifying official to send us: 

ffi A statement showing why you need additional credits to graduate 

AND 

O A statement showing your current and final objectives 

AND 

O A list of courses you must still complete to reach your current objective 

AND 

0 An amended enrollment certification showing the names of courses you are taking 


Future enrollment certifications must show the name of 
each course you will he taking during that term. 


IMPORTANT: 







201 


2 

CSS 123-44-5678 
Veteran, Tom T 


When We Need It 

Please send us the information within 30 days We cannot consider information received more 
than one year after the date of this letter We may extend this time limit if you show a good 
reason why you could not meet it 


If You Need Help 

If you need help, call your local VA office The number is listed in the telephone book under US 
Government, Department of Veterans Affairs, or Veterans Administration If you must call VA 
long distance, in the United States, dial toll-free, 1-800-827-1000. If you are hearing impaired, in 
the United States, dial toll-free, 1-800-829-4833. 

Sincerely yours, 

6^ Ikil 

Carol O'Dell 
Adjudication Officer 
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VA FORM LETTER 22-899 


This letter regirdt the change in Tour enrolliaent status during the term which 

began . If the change was due to unavoidsble events beyond your 

control, please notify us as scon as possible. Othervise, you may oe held 
responsible for an overpayment, or an additional overpayment of benefits. 

Vhen giving the reasons for your enrollment change, be as specific as 
possible. Explain what interfered with your enrollsnent, give important dates 
(such as the beginning and ending dates of an illness), and state how your 
enrollment was affected. In anst cases, we will be able to accept your reason 
only if you submit supporting evidence faoch ns a doctor's certification to 
verify an illness, a statement from your employer to confirm a required change 
in work schedule, etc.}. 

If you show sufficient grounds for making this enrollment change, any necessar; 
reduction or temination of your award will be effective no earlier chan the 
date your enrollment status actually changed. If your evidence does not 
establish the change was caused by nnanticipated circumstances beyond your 
control, or if you do not respond within 30 days, your award must be reduced ti 

the rate of 5 per atonth effective the first day of the term in which 

Che change took place. 

OPTIONS 

1 You withdrew from one or more (or all) courses on . 

2 You received a grade for course hours which will not be counted 

for graduation requirements. 

3 Currently, your award hat been reduced/teeminaced effective . 

You will receive a computer-generated letter with more details, including 
the amount of overpayment, if any. 

i Your educational assistance allowance hat been suspended 
effective . 

5 If you do not provide acceptable reasons for this course change, your checl 

due on or about may be reduced or not issued at all due to an 

additional overpayment. 

6 FREE TEXT OPTIONAL PARACKAPB 


HOH-CERTIFIED REDUCTION OPTIONAL PARAGRAPH 

Ve arc taking this action because you recently reported a reduction to or 
termination of school attendance. 

It appears that you received non-punitive grades and that the change wis made 
after your school's drop/add period. If you received punitive grades or made 
the change during the drop/add period, have the certifying official at your 
school submit formal notification to this office. 

le sure to report this reduction to your Registrar's office if you have not 
already done so. This will insure proper certification of attendance for VA 
benefits . 
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Sincerely yourt. 


C. WILLIAMS 
Adjudication Officer 

CncloturcO) 

VA Fonn 21-4138 
VA Forn1||^4107 
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IMPORTANT NOTICE 

The lav prohiblti VA paymcntt fpr couraet from vhich you vithdrav, and for 
other courses for vhich your grade vill not count toward graduation, unless 
such a change is warranted by unanticipated circumstances beyond your control. 

Although you should respond to this letter within 30 days, we aiust inform you 
that the law (title 38, Code of Federal Regulations, section will 

not allow us to consider your reasons If you do not submit thea/vithin 1 year 
from the date of this letter. Vk 

ai.m'iCb) 

DUE PROCESS PROVISIONS 

BASIC RIGHTS . If you do not provide .vidence that tht change in your enrollment 
status vas due to unanticipated circumstances beyond your control, your tuard 
of educational assistance henefitt must be reduced or terminated effective Che 
first day of the term in vhich the change took place. You have certain basic 
rights you may exercise before a decision is made in your case. These rights 
consist of the right to submit (additional) evidence, the right to a hearing 
and the right to be represented. 

PERSONAL HEARING . If you desire a personal bearing to present evidence or 
argument on any point of importance in your case, notify our office and ve vil 
arrange a time and place for the hearing. You may bring vitnetaes if you 
desire and their testimony vill be entered into the record. The VA vlli 
furnish the hearing room, provide hearing efficialr, and prepare a tranicrlpt 
or summary of the proceedings. The VA cannot pay. any other expenses of the 
hearing, since a personal hearing la held only upon your request. 


PFPRFNFNTAnnN. An accTodiiod representative of a recognired service organization may represent yew 
without charge. An agent or attorney, such as a legal aid acomey' or one in private pnctice. may also represent 
you. VA cannot pay fees of agents or anonieys. If you desire representation, let us know and we will send you die 
necessary fonns. if you have already designated a lepresemaiive, no further action on your pan is required. 
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DEPARTMENT OF VETERANS AFFAIRS 
Oepartment of Veterans Affairs 
VA Regional Office 
P.O. Box S8SS 
Muskogee OK 74402-8888 


In Reply Refer To: 3S 1/22 

MR, TOM T VETERAN CSS 123-44-5678 

1 BLOCK VETERAN, Tom T 

ANTWHERE, US 99999 


Dear Mr. Veteran: 

This letter is about the change in your enrollment that began on January 1, 1996. Because of the 
change in your enrollment, we may have paid yon more than you were due. 

What We Did 

We reduced your payments on February 1, 1996 to $200 00 per month. You will receive another 
letter about this change The letter will show if you have an overpayment 

What We Need 

Please send us a statement to explain the change in your enrollment. In most cases we require 
evidence to support your statement. If you do not have supporting evidence, please tell us why. 
(See the enclosure Changes in Your Enrollment.) 


When We Need It 

Please send us the information within 30 days. We carmot consider information received more 
than one year after the date of this letter. We may extend this time limit if you show a good 
reason why you could not meet it. 


What We Will Do 

If we accept your statement, 

we will not adjust your payments any further. 

We will not create an atUUunuU overpttymeM. 

If we do not accept your statement with supporting evidence. 


OR 
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CSS 123-44-5678 
Veteran. Tom T. 


You do not respond within 30 days, 

we will reduce your payments to $200.00 per month from 
September 30, 1995, which will cause an overpayment 
which you must repay. 


Your Rights 

You have basic rights you may use before we make a final decision on your claim (See 
the enclosure, Basic Rights.) 


If You Need Help 

If you need help, call your local VA office The number is listed in the telephone book 
under U S Government, Department of Veterans Affairs, or Veterans Administration If 
you must call VA long distance, in the United States, dial toll-free, 1-800-827-1000. If 
you are hearing impaired, in the United States, dial toll-free, 1-800-829-4833. 

Sincerely yours, 

Ihlt 

Carol O'Dell 
Adjudication Officer 

EnclosureCs) Changes In Your Enrollment 
Basic Rights 
VA Form 21-4138 
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CHANGES IN YOUR ENROLLMENT 

If You Withdraw 

If you withdraw from one or more courses after the eraS of your school’s drop period and receive grades 
that do not count toward graduation requirements, you may have to repay ail benefits for the course(s). 

You may not have to repay the benefits if you show that the change was due to reasons beyond your 
control. The reasons must be unavoidable and unexpected events that directly interfered with your 
enrollment. 

Examples of reasons we may accept are; 

• Extendi illness 

• Severe illness or death in your immediate family 
^ Unscheduled changes in your employment 

• Lack of child care 

Examples of reasons we may not accept are: 

• Withdrawal to avoid a failing grade 

• Dislike of the instructor 

• Too many courses attempted 

Note: We may ask you to furnish Information to support your reason for a change. If a serious 
iryury or illness caused the change, obtain your doctor's statement. If a change in employment 
caused the change, obtain your employer's statement. 

We Can Excuse 

The first time you withdraw from up to 6 credit hours, we will excuse the withdrawal arwl pay benefits 
for the period attended. Remember: This only applies to your fir^ withdrawal. 

Grades You Receive 

If you receive a grade(s) that does not count low^ graduation, you may have to repay ail benefits for 
the course(s). You should check your school’s grading policy with the registrar or office handling 
our papierwork. Common examples of grades not used to compute graduation requirements are; 

• An "I" grade for an incomplete which is not made up during the time period required by your 
school or within I year from receipt, whichever is earlier 

• A "W" or other grade for withdrawing 

• An 'AU" or other grade for auditing 

• Any grade your school does not use to compute the GPA (grade point average) or its 
equivalent 
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BASIC RIGHTS 

You have certain basic rights you may use before we slop or reduce your payments. 
They are the right to send evidence, the right to a personal hearing, and the right to 
representation. 

Evidence 

You may give us evidence to support your claim. If you choose to send us evidence, 
you should do so within 30 days. 

Personal Hearing 

Here's what you can do at a personal hearing: 
a Make a statement or present evidence to support your claim 
AND 

• Bring witnesses to make statements for you 

If you request a personal hearing, we’ll arrange a time and place for the 
hearing, provide heating officials, and prepare a transcript or summary of 
the proceedings. 

We can’t pay for travel expenses or any other expenses connected with the hearing. If 
you want a personal hearing, write or call and tell us. 

Representation 

You may be represented without charge by: 

• A member of a service organization recognized by VA 

• An attorney 

OR 

• An agent. An agent is anyone other than an attorney or service 
organization representative who speaks for you. 


If you want representation, let us know. If you have already appointed a 
representative and told us, you don't need to take further action. 
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> Deoaritnent of Veterans Affairsl 


STATEMENT IN SUPPORT OF CLAIM 


PRIVACY ACT INFORMATION The l*w •oihun/es u' in roqucti (he intormai-an we ire isking yaw lo provide on |hi< form (3« U S C VJIm anJ rhu Thc 
responus you submit ire considered confidential U S.C. 57Dli. They may be diielDsed outside ihe Depanmeni ol Veterans Affairs iVAi nniy if the 
disclosure is authorized under the PnvavV Ad. imludins the routine uses idenliried in the VA sysieoi of records. S8VA2l.'22. Compensaiion. Pension 
Education and Rehabililaiion Records - VA. published in ihe Federal Register. The requested infonnaiion is considered relevant and necessary to determine 
maiitnum hcnefiis under the law. Information submitted is subjcel lo venfication ihrough compuler ntalching programs with other agencies. 

R£SPONDENT BURDEN Public reporting burden toi this collection of infoimaiion is estimated to average 15 nsinuies per response, including ihe time lor 
reviewing instructions, searching existing data sources, gaiberiog and mainiaming ihe dau needed, and completing and reviewing Ihe collection of 
information Send cotntnenis reaarding this burden estimate or any niher asM i of this collection of tnfonaatioB. ineluding suggestions for reducing this 
burden lo the Oearance Officer |72Jt. AlO Vermont Ave . NW. Washington DC 20420. and to (he Office of Management and Budget. Paperwork Reduction 
Proyeei (290CMM37|. Washington. DC 20503 PLEASE DO NOT SEND THIS FORM OR APPLICATIONS FOR BENEFITS TO THESE ADDRESSES 


,.w. NAME MIDDLE NAME LAST NAME OF VETERAN (Type o 

Tom T. Veteran 


C/CCS -123-44-5678 



ICOWTtWUE DN HEVtRSEI 


I CERTIFY THAT the luiemenu on Ihia fonn are irve and eormi to the best of my knowledge and belief. 

^ I DATE SIGNED 


TILEWtONE NUMBERS tfaehade Area Codel 

DAYTIME lEVENWO 


PENALITY: TH* law providea aevere penalliea which include fine or inprisortincni. or both, for the willful lubmisaion of any ttiiemeni or evidence of a 
material fact, knowing ii to be ftlae 
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VA FORM LETTER 22-899A 


As we previously informed you, Department of Veterans Affairs (VA) payments 
cannot be paid for courses from which you withdraw, or for courses in which 
your grade will not count toward graduation, unless mitigating circumstances 
are present. Based on the evidence we have received, we have been able to mak 
a favorable determination regarding your entitlement to benefit payments 
despite the change in your enrollment status during the term which 
began . 


- OPTIONS 

1 Ve have considered 

A the evidence you submitted showing^.^ was the cause for the 

change in your enrollment status. 

B an amended report from your school which provided clarifying 

information on your enrollment status for that particular term. 

C FREE TEXT OPTIONAL PARAGRAPH 

2 Since the change in your enrollment status has been adequately justified, 

your award of educational assistance benefits 

A will not be adjusted further because of this change in your 

enrollment. However, if you previously received an overpayment of 
benefits, you are still responsible for repayment of that overpayment. 

B has been terminated effective because you withdrew from all 

courses or. that date. 

C FREE TEXT OPTIONAL PARAGRAPH 


6-HOUR EXCLUSION PARAGRAPH 

You are allowed one instance of withdrawal from courses up to 6 semester hours 
or the equivalent without being required to furnish a statement of mitigating 
circumstances. The decision described above includes a grant of this one-time 
withdrawal without penalty. If you withdraw from xo'urses in the future, you 
may be required to repay all benefits for such courses unless you can 
demonstrate you withdrew due to unanticipated circumstances beyond your 
control . 
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If an adjustrr.ent has been made to your award, you will also receive a 
computer-generated letter. It will provide information on your remaining 
entitlement, the amount of your overpayment or additional overpayment (if any 
procedures fcr repayment, and your right to request waiver of any overpayment 

Sincere ly you rs , 


G. WILLIAMS 
Adjudication Officer 

Enclosures : 

VA Form'^ij^lO? 


2130 / 


**'r»*cREATES NOTICE OF PROCEDURAL AND APPELLATE RIGHTS**-'* 
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DEPARTMENT OF VETERANS AFFAIRS 
Department of Veterans Affairs 
VA Regional Office 
P.O. Box 6886 
Muskogee OK 74402-8888 


MR. TOM T. VETERAN 
1 BLOCK 

ANYWHERE, US 99999 


In Reply Refer To: 35] /22 

CSS 123-44-5678 
VETERAN, Tom T. 


Dear Mr Veteran: 

In our letter of January 1, 1995 we asked you to explain the change in your enrollment beginning 
on September 30, 1994 Based on the information we received, we have decided in your favor on 
payments for that enrollment 


What We Looked At 

To make this decision, we looked at the information you sent us showing that your recent illness 
caused the change in your enrollment 


What We Did 

We did not make further changes in your payment 


You must still repay any existing overpayment of benents. 


Why We Made This Decision 

The information you sent shows that the change in your enrollment was due to reasons beyond 
your control The circumstances were unexpected and prevented you from completing your 
course(s). 


If You Think We're Wrong 

If you think we're wrong, write and tell us why. The enclosed form explains your rights. 

If You Need Help 

If you need help, call your local VA office. The number is listed in the telephone book under U.S. 
Government, Department of Veterans Affairs, or Veterans Administration. If you must call VA 
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CSS 123-44-5678 
Veteran, Tom T. 

long distance, in the United States, dial toll-free, 1-800-827-1000. If you are hearing impaired, in 
the United States, dial toll-free, 1-800-829-4833. 

Sincerely yours, 

CaU (^'M. 

Carol O'Dell 
Adjudication Officer 

Enclosure(s): VA Form 4107 
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I z J-44-0D /b 
Tt)m T Veteran 




Department 


ot Veterans Affairs 


NOTICE OF PROCEDURAL AND APPELLATE RIGHTS 


IF YOU DO NOT AGREE WITH THIS ACTION 

We have based our deiermittaiion on the evidence of record and the applicable law. If you do not agree with the action we have taken, 
you have two choices. (1) You may reopen your claim by sending VA new and material evidence which we have not considered. (2) 
You may appeal to the Board of Veterans' Appeals (BVA). 

REOPENING YOUR CLAIM 

NEW EVIDENCE. You may give us evidence we do not have to strengthen your claim. Testimony may be that kind of evidence. To 
have a hearing before regional office piersonnel. see the insiniciions below, (i is in your interest to send us any new evidence as soon 
as possible. We will consider it and let you know whether it changes our determination. You may also submit additional evidence, 
with some lime limitations, if you appeal to (he BVA. 

HEARINGS BEFORE REGIONAL OFFICE PERSONNEL. We do not require you to have a hearing. You may testify in your 
own behalf before regional office personnel. You may also bring witnesses. To request a hearing before regional office personnel, 
send a letter to (his office. We will arrange a time and place Ibr the hearing. You can request a hearing before regional office personnel 
at any lime. VA will furnish the hearing room, provide beanttg officials and make a transcript of the hearing. The transcript will be 
placed in your claims folder. Regional office personnel will decide, based on the testimony and other evidence, whether your claim is 
successfully reopened and whether it can be granted. If your claim remains denied, you may appeal to the BVA. The record sent to the 


BVA will include the transcript of the hearing. If you appeal our decision, you may also request a hearing before the BVA. See Your 
Appellate Rights below. You may have a hearing before both regional office personnel and the BVA. 


YOUR APPELLATE RIGHTS 


This notice summarizes your procedural and appellate rights. For complete information, refer to the Rules of Practice of the Board of 
Veterans' Appeals (38 CFR Part 20). 


APPEAL UF THIS DETERMINATION. You may appeal our determination to the BVA. To appeal, send this office a Notice of 
Diwgreemeni within I year from the date of the letter which accompanies this form. A Notice of Disagreement is a lener telling this 
ott'ice that you wish to appeal. If more than one benefit is involv^. you should identify (he benefit or benefits for which you are 
appealing. After you have riled a Notice of Disagreement, we will send you a Statement of the Case containing the facts, the 
applicable laws and regulatious. and the reasons for our determination. 


HEAJUNiiS. You may still have a hearing before regional office personnel even after you file a Notice of Disagreement. If you want 
a hearing before regional office personnel, see the instructions above. In addition, you may have a hearing before the BVA after you 
appeal the determination contained in the letter which accompanies this form. The BVA does not require a hearing. You may present 
evidence and argument, and bring witnesses. The testimony will be a part of the record. VA will set the time and date of the hearing, 
provide the hearing room and hearing officials, and record the bearing. VA cannot pay any other espenses of a hearing. The BVA 
holds hearings in Washington. D.C.. or at a VA regional office. If you request a bearing tefore the BVA in Washington. D.C,. the 
BVA will tell you the time and date of the hearing. To request a hearing before the BVA at a regional office, write to this office We 
fill these requests in the order of receipt. This office can tell you the expected waiting period for a BVA hearing at this office. 


REPRESENTATION. An accredited representative of a recognized seivice organization may represent you without charge. An 
agent or attorney, such as a legal aid attorney or one in private practice, may also represent you. VA cannot pay fees of agents or 
attorneys. 

ATTORNEY OR AGENT FEE LIMITATION. Except lo loao cases, no fee may be charged, allowed, or paid for services 
provided hy agents or attorneys before the BVA first makes a final decision in your claim. After the first final BVA decision in your 
claim, an attorney or accredited agent may charge you a fee under certain circumstances for representing you before VA, including the 
BVA. or the United States Court of Veterans Appeals. An attorney or agent may charge you a reasonable fee in writing in connection 
with any proceeding in a case arising out of a loan made, guaranteed, or insured under chapter 37 of title 38. United States Code for 
service.s provided after October 9, 1992. For more inforoiation. refer to Section 5904, Title 38. United States Code. If an attorney or 
accredited agent represents you before VA, a copy of any agreement between you and the attorney or accredited agent about the 
payment of the attorney’s or agent's fees must be filed at the following address: Counsel to the Chainnan (01C3). Board of Veterans' 
Appeals. 810 Vermont Avenue. N.W.. Washington, D.C. 20420- 


APPEAL OF BVA DECISION. You may appeal a fioal BVA decistoo to the United Slates Court of Veterans Appeals (the Court). 
You must file a Notice of Appeal with the Clerk of the Court within 120 days from the date on which the BVA mailed the notice of 
the BVA decision. 


4107 (JF) 
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VA FORM LETTER 22-899B 


In our letter dated , we informed you^ Department of Veterans Affairi 

(VA) payments cannot be paid for courses from which you withdraw, or fcr 
courses in which your grade will not count toward graduation, unless mitigatii 
circuffistances exist. As the result of a reported change in your enrollment 
status, it has become necessary to adjust your award. The following explains 
why we are required to take this action. 

OPTIONS 

1 You did not respond to our previous letter. If you have reasons for makir 

the change in your enrollment status that you would like us to consider, 
you must submit them before , which is 1 year from the date of 

our prior letter. 

2 The evidence you submitted which included^ 

A did not establish your reason for making the enrollment change was 

because of circumstances which were unanticipated and/or beyond your 
control . 

B did not adequately show how the circumstances actually interfered wit 
your enrollment to the extent you were unable to successfully complet 
your course ( s ) . 

C was not adequately substantiated by verifying documents or statements 
D FREE TEXT OPTIONAL PARAGRAPH 

3 Your award of educational assistance benefits has been 

A terminated effective because you withdrew from all courses 

on 

B reduced to the time rate effective ______ because you_ 

withdrew from hours on . 

C terminated effective because pone of the courses in which 

you were enrolled will be used in computing your graduation 
requirements . 

D reduced to the ______ time rate effective 

because (course) hours will not be used in computing 

graduation requirements. 

E FREE TEXT OPTIONAL PAR.^GRAPH 


TEXT OP7IOI) 
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- 6 -HOUR EXCLUSION PARAGRAPH 

You are allowed one instance of withdrawal from courses up to 6 semester hours 
or the equivalent without being required to furnish a statement of mitigating 
circumstances. The decision described above includes a grant of this one-time 
withdrawal without penalty. If you withdraw from courses in the future, you 
may be required to repay all benefits for such courses unless you can 
demonstrate you withdrew due to unanticipated circumstances beyond your 
control . 


If an adjustment has been made to your award, you will also receive a 
computer-generated letter. It will provide information on your remaining 
entitlement, the amount of your overpayment or additional overpayment (if any) 
procedures for repayment, and your right to request waiver of any overpayment. 

VA Regional Office 
P. 0. Box 8886 
Muskogee. OK 74402-8868 

Sincerely yours. 


G. WILLIAMS 
Adjudication Officer 

Enclosures t 
VA Form'»^i.l07 


2130/--- 
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Department of Veterans affairs 

Department of Veterans Affairs 
VA Regional Office 
P.O. Box 888B 
Muskogee OK 74402-8888 


MR. TOM T VETERAN 
1 BLOCK 

ANYWHERE, US 99999 


In Reply Refer To: 351/22 

C 123-44-5678 
VETERAN. Tom T. 


Dear Mr. Veteran: 

In our letter of January 1, 1995 we asked you to explain the change in your enrollment beginning 
on September 30, 1 994. We could not decide in your favor on payments for that enrollment. 


Why We Could Not Decide In Your Favor 

You did not answer our letter of January 1, 1995. If you have reasons for changing your 
eruollment, you must send them before January 1 , 1 996, which is one year from the date of our 
original letter. We can extend the one year time limit if you can show good reason why you could 
not send your statement to VA within that time 


What We Did 

We stopped your payments on September 30, 1994 because you withdrew from all courses on 
November 10, 1994. 


If You Think We're Wrong 

If you think we're wrong, write and tell us why. The enclosed form explains your rights. 

If You Need Help 

If you need help, call your local VA office. The number is listed in the telephone book under US. 
Government, Department of Veterans Affairs, or Veterans Administration. If you must call VA 
long distance, in the United States, dial toll-free, 1-800-827-1000. If you are hearing impaired, in 
the United States, dial toll-free, 1-800-829-4833. 
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C 123-44-5678 
Veteran, Tom T 

Sincerely yours. 


Ca-uyl O' SI 

Carol O'Dell 
Adjudication Officer 

Enclosure(s): VA Form 4 1 07 
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NOTICE OF PROCEDURAL AND APPELLATE RIGHTS 


IF YOU DO NOT AGREE WITH THIS ACTION 

We have based our determination on the evidence of record and the applicable law. It you do not agree with the action we have taken, 
you have two choices. (1) You may reopen your claim by sending VA new and material evidence which we have not considered. (2) 
You may appeal to the Board ol Veterans’ Appeals (BVA). 

REOPENING YOUR CLAIM 

NEW EVIDENCE. You may give us evidence we do not have lo strengthen your claim. Testimony may be that kind of evidence. To 
have a bearing before regional office personnel, see the insiniciions below. It is in your interest to send us any new evidence as soon 
as possible. We will consider it and let you know whether it changes our determination. You may also submit additional evidence, 
with some time limitaiions. it you appeal to the BVA. 

HEARINGS BEFORE REGIONAL OFFICE PERSONNEL. We do not require you to have a hearing. You may testify in your 
own behalf before regional office personnel. You may also bring witnesses. To request a hearing before regional office personnel, 
send a ieiter to this office. We will arrange a time and place for the hearing. You can request a hearing before regional office personnel 
at any time. VA will furnish the hearing room, provide hearing officials and make a transcript of the hearing- The transcript will be 
placed in your claims iolder. Regional office personnel will decide, based on the testimony and other evidence, whether your claim is 
successfully reopened and whether ii can be granted. If your claim remains denied, you may appeal lo the BVA. Tbe record «ni to ihe 
BVA will include the transcript of the hearing. If you appeal out decision, you may also request a hearing before the BVA. See Your 
Appellate Rights below. You may have a hearing before both regional office personnel and the BVA. 

VOUR APPELLATE RIGHTS 

This notice summanaes your procedural and appellate rights. For complete information, refer to the Rules of Practice ot the Board ot 
Veterans' Appeals (38 CFR Part 20). 

APPEAL OF THIS DETERMINATION, You may appeal our determination to the BVA. To appeal, send this office a Nonce of 
Disagreement within I year from the date of the letter which accompanies this form. A Notice of Disagreement is a letter telling this 
office that you wish to appeal. If more than one benefit is involved, you should identify the benefit or benefits for which you are 
appealing. After you have filed a Notice of Disagreement, we will send you a Staiemeni of the Case containing the tacts, the 
applicable laws and regulations, and the reasons lor our determination. 

HEARINGS. You may slill have a heating before regional office personnel even ««rter you file a Notice r>l Di.sagreement. ll you wan 
u hearing before regional office personnel, see ihe instructions above. In addmon. you may have a hearing belore ihe BVA atier you 
appeal the determinaiinn contained in the letter which accompanies this form. The BVA does noi require a hearing. You may present 
evidence and argument, and bring witnesses The testimony will be a pari of the record. VA will set the time and date ot the hearing, 
provide the hearing room and hearing officials, and record the hearing. VA cannot pay any other expenses ot a hearing. The BVA 
holds hearings m Washington. DC, or ai a VA regional office. If you request a bearing before the BVA in Washington. D.C.. the 
BVA will fell you the time and date of the hearing. To request a hearing before the BVA at a regional office, write to this otfice. We 
fill these requests m the order of receipt. Thui office can tell you the expected waiting period for a BVA hearing at this olfice. 

REPRESENTATION. An accredited representative of a recogni^ed service organiiation may represent you without charge. An 
agent or attorney, such a.s a legal aid attorney or one in private practice, may also represent you. VA cannot pay tees ot agents or 
attorneys. 

ATTORNEY OR AGENT FEE LIMITATION. Except lo loan cases, no fee may be charged, allowed, or paid for service.s 
provided by agents or attorneys before the BVA first makes a final decision in your claim. After the tirsl final BVA decision in your 
claim, an attorney or accredited agent may charge you a fee under certain circumstances for representing you before VA, including the 
BVA. or (he United States Court of Veterans Appeals. An attorney or agent may charge you a reasonable fee m writing in connection 
with any proceeding in a case arising out of a loan made, guaraniecd. or insured under chapter 37 of title 38. United Stales Code lor 
services provided after Ociober 9. 1992. For more information, refer to Seciion 5904, Title 38. United Slates Code. If an attorney or 
accredited agent reprc.senis you before VA. a copy of any agreeineni between you and the attorney or accredited agent about the 
payment of the attorney's or agent's fee.s must be filed at the tbllowing address: Counsel to the Chairman (0lC3). Board ol Veterans 
Appeals, 810 Vermont Avenue. N.W., Washington. D.C. 20420. 

APPEAL OF BVA DECISION. You may appeal a final BVA decision to the United Slates Coun of Veterans Appeals (the Court) 
You must file a Notice of Appeal with the Clerk of the Court within 120 days Irom the date on which the BVA mailed the notice ot 
the BVA decision. 
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QUESTIONS FROM CONGRESSMAN CHRIS SMITH 

Question 1; Mr. Secretary, I am interested in knowing your 
thoughts on how the two VA medical centers in my state at 
East Orange and Lyons will fare under the VISN III 
reorganization program- Specifically, do you foresee more 
veterans in the northern half of my state (which, under the 
plan, is set to be included with New York metropolitan area) 
having to cross the river into New York City to get 
services? Do you foresee the two New Jersey medical centers 
continuing in their ability to meet all the health needs of 
most North and Central New Jersey veterans? 

Answer: We plan through the reorganization to better serve 

veterans of northern New Jersey by irproving their access to 
multiple levels of clinical e3^>ertise and community-based 
medical care. 

The plan calls for opening up additional 'access points' 
similar to the Hackensack and Trenton practice groups 
serving veterans of New Jersey closer to where they live. 

We are currently plcinning access points in multiple 
locations throughout New Jersey, such as Morris County, Fort 
Dix, and Menlo Park. 

By creating a seeunless system of health care, linking 
ourselves not only to the two New Jersey Medical Centers, 
but also with the New York hospitals, specialty or clinical 
expertise within the VA will become readily available to our 
vetereuis' health care needs. 

In providing this expanded care, we will not inconvenience 
the veterans. Our priority will always be to provide access 
to care as conveniently and timely as possible within New 
Jersey. Of course, veterans residing in New Jersey, as in 
New York, currently travel across bridges to access certain 
specialties. For exeunple, New York VAMC has for years been 
our referral center for open heart surgery, as East Orange, 
New Jersey, has been the radiation therapy referral center 
for New York. We pl^ul in the future to link our medical 
centers with the latest in computer technology so that many 
of our clinical specialists can serve veterans regardless of 
where they are domiciled, e.g., teleradiology and 
telemedicine . 

Additionally, we planned for VA physicians throughout the 
New Jersey, New York metropolitan area to have joint 
clinical privileges so they can serve all veterems and 
provide a full range of care. This will allow better 
clinical collaboration and a network of expertise presently 
unavailable to our patients. 

Health care delivery should not be confined within or 
defined by borders but carefully planned by a patient's 
primary care physician so that he or she not only will get 
what is clinically needed but also will receive that care 
timely and con 5 )assionately by making availeible all resources 
within the Network. Our priority will always be to provide 
that care as close as possible to the veteran's home. 
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Question 2: Mr. Brown, I am very concerned by the 

possibility that under the reorganization plan, claims 
adjudications which are currently handled in Newark might be 
moved out of the state. I am told by people who are active 
in veterans issues in my state government that under this 
reorganization we now have veterans being forced to travel 
great distances for their adjudication, {northern California 
to Phoenix for example), which they previously did not have 
to travel . 

Answer : The Newark Regional Office is not included in 
VBA's current restructuring proposals relating to the 
relocation of compensation or pension processing. No 
veteran, anywhere in the country, will be required to drive 
to any office other than the one at which they are receiving 
customer services now and, in some cases, new satellite 
offices may be opened to decrease travel times for many 
veterans. It is unfortunate that many state and local VSO 
personnel have received erroneous information regarding 
VBA's restructuring activities and transition year 
recommendations. I believe that much of this misinformation 
has been generated by persons, both within and outside of 
the VBA, who are reacting to the potential for changes to 
their own individual work locations or work processes, as 
opposed to focusing on the improved veterans service goals 
that are at the heart of our restructuring initiatives. It 
is not now, nor has it ever been the position of this 
agency, that we will close any of our regional offices. 

Under our restructuring concept, customer seirvices and 
information access will be strengthened at our field 
stations, not reduced or eliminated, and the relocation of 
claims folders from certain facilities will result in 
improved claims processing quality and timeliness. 

Question: I've heard that the reasoning behind this 
consolidation is to get the work to the most efficient 
offices, but it seems to me we ought to be thinking in terms 
of getting the less efficient offices up to speed. I am 
interested to know whether or not this is actually the case. 

Answer: Due to the budget environment, the size of VBA has 

steadily declined in recent years even though our workload 
and pending claims have remained high. We have no 
expectation of increased resources to support general 
operations or staffing in the future. We have, therefore, 
reached a point where we are con^elled to explore 
restructuring options that allow us to accomplish our 
mission with available resources, and to do so effectively. 
Even given our resource outlook, VBA's key objectives in the 
conduct of its restructuring are service driven. They are 
to improve the efficiency of our processing and benefits 
delivery activities through consolidation and 
specialization; to expand accessibility to our services; and 
to reduce operating costs. Our goal in this process is 
that, wherever possible, we will improve our services and 
make them more customer focused. Likewise, we have pledged 
that we will not abandon our existing regional office 
locations. In some cases, however, the mission in those 
locations may change. It is our intent to assure all 
veterans and their families a high level of service while we 
take steps to expand and improve personal service. 
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Question 3: I am also interested in hearing your thoughts 
on whether the VA ought to be getting out of the nursing 
home business in favor of more facilities where 
responsibility for construction, funding and management of 
nursing homes is shared between the federal and stats' 
governments. This type of facility, like the one that is 
slated for Menlo Park, N.J., seems to me to be a good deal 
for the VA and I would think this would be the VA's model 
for meeting future nursing home needs of veterans. 

Answer: The VA should not get out of the nursing home 
business. VA's nursing home programs include the VA 
operated Nursing Home Care Units, Community Contract Nursing 
Homes, and the State Home nursing programs. While all three 
programs, provide nursing home care, there are fundamental 
program differences. The VA Nursing Home Care Units are 
hospital based. They provide an intensive and extensive 
level of nursing home care supported by the clinical 
specialties and host hospital. The Community Contract 
Nursing Home program 2 md the State Home program provide a 
wide range of nursing home care to veterans who do not need 
hospital based nursing home care. The Coiranunity Nursing 
Home program has the advantage of being offered in many 
local communities throughout the nation, enabling the 
veteran to be cared for near his/her home and family. The 
State Nursing Home Progreim. has the advantage of being able 
to provide care for veterans who require long lengths of 
stay in a nursing home through ongoing financial support 
from VA combined with State and individual veteran payments. 

Question 4: Mr. Secretary, do you support the concept of 
adult day health care services for veterans? 

Answer: Yes, the VA believes that adult day health care 
does have a place in the extended continuum of care and 
should be an option for carefully selected vetereins. VA 
currently supports contract and VA adult day health care 
services . 

Question: Would you support a pilot program where such a 
program could be looked at? 

Answer: VA recommends that section 1741 of title 38, U.S. 
code, be amended to include authorization for State home 
adult day health care. As we stated in sutsnitting previous 
legislative proposals to do this, we anticipate that a 
maximum of 15 State homes would initiate adult day health 
care services. We do not anticipate that all States would 
decide to provide adult day health care in their State 
veterans' homes. VA suggests that State homes in urban 
sites are more likely to be cost effective due to the 
transportation cost in a rural setting. 

Question 5: I would be interested in hearing your views on 

which way we ought to be heading on eligibility reform. It 
seems we have a very broad range of proposals for what VA 
Health ought to be taking on or not taking on. What are 
your thoughts on this issue? 

Answer: We believe that VA's statutory authorities are 
inadequate to support modern cost-effective health care. 
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Today most health care is provided in outpatient settings. 
Unfortunately, current VA eligibility rules require, in some 
situations, that physicians admit patients to the hospital 
to provide care even if their ailments could be treated more 
effectively, more compassionately, and more efficiently on 
an outpatient basis. For meuiy chronically ill veterans, 
lack of or fragmented preventive emd acute outpatient care 
exacerbate their health problems • 

Our proposal for modifying eligibility was transmitted to 
the House on September 12, 1995, and referred to the 
Veterans' Affairs Committee. Our proposal would provide 
that the Department "shall furnish a specified core group of 
veterans with needed health care*. This would include 
hospital care, outpatient care, disease prevention services, 
pharmaceuticals, medical equipment, and prosthetic equipment 
emd devices. Persons in the core group would generally be 
those veterems commonly referred to today as category A 
veterans: those with service-connected disedDilities, former 

prisoners of war, World War I veterans, and nonservice- 
connected veterems with incomes below the current means test 
income threshold. The Department would retain authority to 
furnish those veterans with other types of health care, 
including nursing home care as resources allow. We also 
would retain authority to furnish all health care to 
veter 2 ms not included in the core group. We would furnish 
all care in accordance with five priority groups set forth 
in the bill. Finally, the bill would continue in place the 
current copayment structure and would retain, essentially 
unchanged, the Agent Orange, Radiation, and Persian Gulf 
treatment authorities. 

We believe our proposal makes it easy for the veterans 
seeking care to understand what care they can get; makes it 
possible for practitioners to provide the most appropriate 
treatment in the most appropriate setting; and is budget 
neutral . 

Question 6: Secretary Brown, in the past you have indicated 
to me that you support my efforts to have Bronchio- 
loalveolar Carcinoma added to the list of diseases which the 
VA presumes to be service-connected; is that still your 
position on this matter, especially in light of the fact 
that we now have the major veterans service organizations on 
record as favoring this addition to the presumptive list of 
Public Law 103-210, 

It is my understanding that the President's advisory 
committee which was set up to look at the issue of 
government sponsored hum 2 ui experimentation, has recommended 
looking into expansion of PL 103-210 to include more 
cancers. One of the ceuicers that BEIR V (Biological Effects 
of Ionizing Radiation) , the medical guide which informs the 
entire atomic veteran process, has documented that Bronchio- 
loalveolar Carcinoma is plutonium induced. 

That said, this ought to be a slam dunk for the families 
that have been fighting for this for over a decade. The 
House Vetereuis' Committee and the VSOs are all on board with 
this for this year . Ceui we e3q)ect your support for this 
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provision should we run into any trouble making this 
expansion of the presumptive list a reality? 

Answer: VA's formal position on HR 368, which would add 

bronchiolo-alveolar carcinoma to the list of diseases 
presumed service connected if suffered by certain radiation- 
exposed veterans, was presented by Under Secretary Vogel to 
the Subcommittee on Compensation, Pension, Insurance and 
Memorial Affairs on October 12, 1995. He testified VA 
prefers that the law not be changed to presume this cancer 
service connected in all cases, because such a blanket 
presumption would necessarily be overinclusive. VA would 
rather adjudicate each such claim on the strength of its own 
individual merits under our specialized procedures, which 
assure that expert scientific opinion is brought to bear. 

Currently the VHA does not support making bronchio-loaveolar 
carcinoma a presumptive condition for radiation-exposed 
veterans for the following reasons: this is only a single 
histological subtype of lung cancer; most veterans were 
exposed to only low doses of ionizing radiation in service 
(less than 1 percent are estimated to have received more 
than 5 rem, the current permissible limit for occupational 
exposures); and this ignores the possible role of other 
carcinogenic agents. While bronchio-loalveolar carcinoma 
can be caused by exposure to ionizing radiation, it also can 
be induced by other agents (Veterans Advisory Committee on 
Environmental Hazards meeting, November, 1992). For 
instance, smoking is a strong risk factor for each of the 
four major types of lung cancer and bronchio-loalveolar 
carcinomas may develop in scars (Haskell, Cancer Treatment, 
4th edition, 1995, page 388) . 

In response to the final report of the presidential Advisory 
Committee on Human Radiation Ejqjeriments (ACHRE) , a VA 
interagency working group is considering updating the radio- 
epidemiological tables used to adjudicate some radiation 
claims and subdividing lung cancer into bronchi -loalveolar 
and other histological subtypes has been raised with this 
working group. 

Question 7: Mr. Secretary, what specific efforts have the 
VA undertaken to inform unknowing experimental subjects of 
their participation in 3,000 human radiation experiments 
recently documented by the President's Advisory Committee on 
Human Radiation Experiments? 

Answer: Virtually all VA radiation experiments were 

intended to improve medical diagnosis or treatment and most 
involved only small "tracer' amounts of radioisotopes. 

Large volumes of information about VA research were provided 
to the presidential Advisory Committee on Human Radiation 
Experiments (ACHRE) . The ACHRE final report did not single 
out any VA research studies as being problematic or 
warranting follow-up action. 

in addition, the VA itself focused attention on early 
radiation research projects for which at least some names of 
research subjects were known. These studies where chosen 
because of the possibility of contacting veterans or family 
members to encourage medical surveillance or submission of a 
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condensation claim if warr 2 Uited. An expert committee 
including specialists in nuclear medicine, radiation 
oncology, health physics, and radiation dosimetry reviewed 
information about these projects and no veterans were 
identified who were felt to warr£uit follow-up actions 
specifically because of their radiation exposure. 

Concerns have been expressed about vetercins who received 
nasopharyngeal (NP) radium treatments during military 
service (although in most inst<mces these were considered 
accepted medical care rather than experiments) . 

Notification of individual veterans treated with NP radium 
is not possible because no condrehensive listings exist. 
Therefore, information has been provided to the VSOs for 
their newsletters in am effort to provide “group 
notification. ' 

In addition, the Veterans Health Administration has received 
over 1700 radiation-related inquiries from veterans amd 
family members. Most of the inquiries adx>ut exposures that 
occurred at VA medical centers have related to routine/ 
standard medical procedures and not experimental exposures . 
These inquiries are referred to the most appropriate VA 
medical center to investigate amd to respond to the 
inquirer. Unfortunately, in some cases definitive amswers 
cannot be provided because records are no longer available. 

Question 8: Mr. Brown, based on documents provided by the 
VA and DoD, the President's Advisory Committee determined 
that, “in 1947, the government contemplated the keeping of 
secret records in amticipation for potential liability 
claims from service personnel exposed to radiation and that 
some such records were kept. However, despite substemtial 
search efforts by the E)oD and VA, the specific identity of 
the records referred to have not yet been determined.' 
(Advisory Committee Report, pg. 836.) 

Since submission of the Advisory Committee's Report to 
President Clinton on October 3 of last year, what efforts, 
if any, has the VA pursued to further identify and retrieve 
these records? 

Answer: No further efforts specifically addressing this 

issue have been pursued since the VA's Inspector General's 
Office concluded that the proposed “confidential' Atomic 
Medicine Division had never actually been activated. 

Question 9: Secretary Brown, the VA also informed the 
Advisory Committee that non-classif ied VA hospital records 
regarding the approximately 3,000 radiation experiments 
conducted on veter 2 ms at VA hospitals, had been lost or 
destroyed. (Advisory Committee Report, pg. 795.) 

What specific efforts has the VA undertaken to find the 
records, including patient records, about these radiation 
experiments? 

Answer: Many records relating to VA radiation research 
remain and large volumes of information were, in fact, 
provided to the presidential Advisory Committee on Human 
Radiation Research. 
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VA medical centers are continuing to investigate concerns 
expressed by individual veterans and family members. Such 
investigations may include efforts to retrieve and review 
old medical records (e.g., from Federal Records Centers). 

Question 10: Also, in its final report, the President's 

Advisory Committee recommended, with regard to the Atomic 
Veterans, that the VA review and update the basis for its 
radiation compensation determinations, and determine the 
cost effectiveness of its current radiation compensation 
program. This should include a review of the actual 
compensation awarded on radiation claims versus the costs of 
administration and costs for radiation dose reconstruction 
conducted in conjunction with the filing of such claims. 

Please provide the Veterans Committee with a cost breakdown 
as to: a) how much has been paid out by the VA in radiation 
compensation awards; b) how much it has cost the VA in the 
administration and determination of radiation claims; and c) 
how much the federal government has paid for radiation dose 
reconstructions done in conjunction with the radiation 
compensation claims . 

Answer: a) Our data bases do not maintain identities to 

isolate veterans who are receiving compensation because of a 
radiogenic condition. Therefore, we cannot provide the cost 
breakdown for this group of veterans. 

b) VBA does not have specific operating expenses 
attributable to the determination of radiation claims. The 
information we can identify shows that 18,515 radiation 
cases have been completed since we first began tracking this 
data in 1978. Due to the length of time involved, changing 
baseweights and cost per FTE, we cannot provide you with a 
reliable cost estimate. We feel the amount would not be 
significant when compared with the large volume of claims 
adj udicated. 

c) VBA does not have any specific information on 
how much the federal government has paid for radiation dose 
reconstructions done in conjunction with the radiation 
compensation claims. 
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QUESTIONS FROM CONGRESSMAN BILIRAKIS 

Question 1: What is the current status of the Spinal Cord 
Injury (SCI) unit project at the Jaines Haley Medical Center 
in Teunpa, Florida? 

Answer: A contract for construction documents was awarded 
July 1995, cuid the documents, are scheduled to be coit^leted 
June 1996. 

Question 2: When do you amticipate requesting construction 
money for the SCI Unit? 

Answer: The SCI project will be considered for the earliest 
budget request possible, given resource constraints and 
other competing high priority projects. 

Question 3: Once construction begins, how long will it take 
to complete the construction of the SCI unit? 

Answer: The project will be constructed in two parts. The 
first portion, the central energy plant, will take one year 
to construct aind must be completed before starting the 
construction of the SCI. The second portion, SCI, will take 
two years to construct. 

Question 4: What VA projects are considered to be higher 
priority than the Teimpa SCI unit project? 

Answer: There are 95 projects in the Patient Environment 
category of the VA Major Project Inventory. Sixty nine (69) 
projects have a higher priority score than the Tampa 
SCI/Energy Plant project. Projects are only evaluated for 
selection within their own prioritization category. VA no 
longer compares project scores in cross categories. 

Question 5: Were any projects with a lower priority score 
them the SCI unit included in the Administration's FY 1997 
budget request? If so, why were they included? 

Answer: All patient environment projects included in the VA 
major construction budget have higher priority scores than 
the Tampa SCI/Energy Plant project. 

Question 6: In FY 1986, the Port Richey VAOPC had a total 
number of patient visits of 7,153. The Clinic's projected 
number of visits for FY 1996 is projected to be 40,000. 

Does the VA have plans to expand the Port Richey VAOPC? If 
so, I would like some information on the VA's expansion 
proposal . 

Answer: The Port Richey OPC was activated in September 1985 

in 4,550 net square feet of leased space. The Clinic 
provided 7,153 outpatient visits in FY 1986, the first full 
year of operation. By FY 1987, Port Richey had provided 
11,869 visits, necessitating an expansion of the leased 
space to 11,000 net square feet. The following year (FY 
1988), workload increased to 21,661 visits. Some modular 
buildings were added in FY 1994, but these provided only an 
additional 1,000 net square feet. The workload has 
continued to grow in spite of the space constraints; visits 
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increased from 27,410 in FY 1989 to 37,214 visits in FY 
1995. 

Approved workload allocations for 2005 at Port Richey total 
54,100 visits. A space package was approved in December 
1994 for expansion of the Port Richey OPC. Expansion plans 
call for 23,822 net square feet, or 30,492 occupiable square 
feet of space. Additional staff work is currently underway 
to insure that this amount of space is adequate. 
Advertisement for new leased space by VA Real Property is 
scheduled for May 1996. In the meantime the current lease, 
which expires in June 1996, has been extended for a 30-month 
period to allow time for acquisition of new leased space. 
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QUESTIONS FROM CONGRESSMAN EVERETT 

Question 1: The Veterans Benefits Administration's 

reorganization plan is expected to make productivity and 
timeliness improvements. 

a) How does the budget support achieving each of VBA's 
goals ? 

b) With those goals in mind; how much money is allotted 
for overtime? 

c) How will the claims backlog be affected by the 
completion of each step of the reorganization plan? 

d) In FY 97, you expect to receive 50,706 fewer new 
claims, however, you estimate the backlog to be reduced by 
only 70,642 claims from the FY 96 level. The FY 96 numbers 
looked much the seune. From these numbers, it appears that 
reductions in claims backlog are mostly a function of fewer 
applications for benefits. Ceoi you please explain the 
reasoning behind the sulixnissions statement that reductions 
are a function of management initiatives, technology and 
increases in rating specialists? 

e) What are current staffing levels at VBA? What are 
expected staffing levels following completion of 
reorgani z ing? 


Answer: a) VBA's FY 1997 budget submission provides 

business plans for three of our five business lines: 
Insurance, Education, and Loan Guaremty. These Government 
Performeuice and Results Act (GPRA) >based business plans 
include performance objectives and specific performance 
indicators that will lead to the achievement of each of our 
strategic goals. Our 1998 budget submission will include 
all five business lines in a master business pleui, which 
will integrate our business process reengineering, 
technology and restructuring activities into one 
comprehensive GPRA-based business plan. The resources 
requested in each business area take us toward our goals. 

b) VBA's FY 1997 budget includes $5,868,000 
million for overtime, 

c) VBA is pursuing restructuring as just one 
element (along with Business Process Reengineering and 
enhanced computer technology) to provide optimum service 
with available resources. We are looking to provide timely, 
high quality resolution of claims. By consolidating the 
adjudication activities for rating-related claims and the 
more complex authorization issues into the proposed Claims 
Processing Centers in each catchment area, we will be cible 
to target our human resources to achieve improved 
productivity ^uld processing timeliness. Improvement in 
these two indicators of performemce will have a secondary 
effect of reducing the volume of claims pending to be 
worked. However, since our Master Pl 2 m for Restructuring 
has not been finalized, we are unable to project what 
improvements will naturally occur in the pending workload. 
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d) The advances made in the reduction of the C&P 
backlog and the improvements in timeliness are the product 
of management initiative, technology and an increase in the 
number of rating specialists, in 1996, C&P will complete 
approximately 2,362,900 claims. In 1997, C&P will complete 
approximately 2,354,900 claims (less than one percent 
difference from 1996) with 171 fewer FTE than were required 
in 1996. In addition, the timeliness and quality of these 
completed claims will improve. While it is true that the 
number of claims received is declining, it is important to 
point out that we have not relied on that fact to achieve 
our stated goals. 

e) VBA’s on-board staffing level at the end of 
April, 1996 was 12,531 full-time employees (FTE). The 
projected personnel savings based on the ten transition year 
restructuring initiatives is 465 FTE. 

Question 2: What is the total amount of money spent on 

VBA computer modernization since FY 86? Does that amount 
include payroll costs? 

Answer: The total amount spent on VBA modernization from 

1986 through March 1996 is $295 million. Payroll costs 
comprise about $60 million of the $295 million total cited 
above for modernization. 

Question 3: To date, how has the individual veteran 

benefited from your computer modernization efforts? 

Answer: The stage one modernization deployment of personal 

congputers, local area computer networks, and computer 
applications to support claims processing in VBA’s 58 
regional offices, coupled with the development of new 
business practices and specialized technologies has 
contributed toward providing a modern RO environment to 
better serve America's veterans and their families. 

Demonstrating the effectiveness of the modernization effort 
to date, the average nximber of days to process an original 
disability compensation claim has been reduced from 212 days 
in May 1994 to 156 days in March 1996. For the same time 
period, original disability pension processing was reduced 
from 127 days to 92 days. Original death indemnity 
compensation was reduced from 111 days to 79 days and 
original dependency indemnity compensation from 66 to 49 
days. While these processing improvements are due to a 
number of factors, the improved availability and speed of 
access to VBA's information systems provided by the stage 
one platform has been a major reason for the improvement. 

In addition, installation of the following applications were 
assets in improving these response tiroes : 

Automated Medical Information Exchange (AMIE) . The 
replacement of outdated equipment has reduced the response 
time for receiving veteran medical data from 26 minutes to 4 
minutes. 

Rating Board Automation (RBA) . The automation of the 
veteran disability rating process has reduced response time 
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and improved accuracy for claims requiring rating board 
action. 

Personal Computer Generated Letters (PCGLl ^ The improvement 
of automated responses to veterans has eliminated the 
dictating of letters eind manual collection of forms sent to 
veterans. Adjudicators can do%mload data into letter and 
automatically generate necessary f oirus . 

Eligibility Verification Report (EVR) ■ The cinnual 
verification of veter 2 Ui/benef iciary income data has been 
improved by preprinting data on the cjuestionnaire sent to 
respondents. Data can be reviewed and verified more quickly 
by veterans and bar-coded information can be processed more 
quickly. 

Construction and Valuation ICSlV) . The C&V system assists 
veterans purchasing homes by tracking euid recording real 
estate appraisal information and generating certificates of 
reasonable value. It also permits vendors to receive an 
electronic assignment of VBA-certified real estate 
appraisers . 

Question 4: The President's budget requests an additional 

50 PTE at the Board of Veter£uis' Appeals, indicating that 
the increase of 50 will make it a considerable improvement 
in decision production, with 64,693 claims estimated to be 
pending at the end of PY 1996, how many decisions do you 
estimate can be produced by the new staffing level? 

Answer: The Board of Veterans' Appeals will produce 41,200 

decisions in FY 1997 at the staffing level reqpjested (527 
PTE). This is 8,950 more than will be decided in FY 1996 
and 3,200 more than the number of appeals that we expect to 
be filed in FY 1997. 

Question 5 : In your written response to Congressman 

Everett dated May 5, 1995, you stated that "a sustained 
level of staffing and overtime, coupled with meuiagement and 
technological initiative* was the most effective approach in 
reducing the backlog and processing claims in a timely 
manner. 


a) Please explain the memagement and technological 
initiatives enacted thus far, ^md how the backlog was 
affected by those changes? 

b) Do you feel the budget sustains or improves 
upon those initiatives? 

c) How have these initiatives been incorporated 
into the VBA reorganization plans? 

Answer: a) Our work measurement system captures the 

combined impact of all changes, but it cauuiot isolate the 
inpact of an individual change. We do know that the 
combination of all C&P efforts will continue to enable us to 
make progress in reducing the backlog. In 1995, we 
surpassed our goal for backlog reduction and remain on 
schedule for meeting our 1996 backlog reduction benchmark. 
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b) The 1997 President's budget sustains these 
advances and provides the required funding to introduce 
greater progress to the claims processing system. 

Initiatives such as Business Process Reengineering (BPR) , 
Claims Processing System (CPS) , and Rating Board Automation 
(RBA) will improve timeliness and enhance claims processing. 
(Each of these initiatives is described in further detail in 
the Planned 1996 and 1997 Actions section of the GOE 
Budget.) In addition, BPR will result in an integrated plan 
for future progress. 

c) The 1997 President's Budget included Planned 
1996 and 1997 Actions to consolidate adjudication activities 
from four smaller offices to selected regional offices and 
consolidate pension processing from four larger regional 
offices to selected regional office processing sites. 

There has been a considerable amount of concern expressed by 
sta)ceholders within VBA and outside about these transition 
year initiatives. As a result, the Undersecretary for 
Benefits established six subgroups to the Field 
Restructuring Task Force. The Compensation and Pension 
subgroup was to : 

1) envision and design compensation and pension 
claims processing offices for 2002 and beyond 

2 ) recommend strategies to carry out the 
identified transition year initiatives and 

3) develop a Master Plan to accomplish the first 

two steps. 

The subgroup has submitted its report to the Field 
Restructuring Task Force. 

Question 6: Based on this budget, please provide the 

Committee with a strategic plan for the future of the 
Veterans Benefits Administration, the Board of Veterans 
Appeals and a National Cemetery System. 

Answer: The Veterans Benefits Administration (VBA) is in 

the process of compiling its strategic plan for the 
outyears . A team of individuals is assessing and analyzing 
the initiatives submitted by the five business lines 
(Compensation and Pension, Education, Loan Guaranty, 
Vocational Rehabilitation and Counseling, Insurance) , the 
four Areas (Central, Eastern, Western, Southern) and the 
support offices (Chief Information Officer, Chief Financial 
Officer, Training, Executive Management and Communication, 
Human Resources) . Their goal is to ensure linkage and 
integration of all initiatives, in support of VBA goals, 
values and measures. While planning is an evolutionary 
process, a "final" strategic plan is scheduled to be 
presented to VBA's Strategic Management Committee early June 
with approval by the Under Secretary for Benefits scheduled 
to occur in mid-June. 

Attached is a copy of the National Cemetery System's 
1996-2000 Strategic Plan. This plan is prepared on a 
biennial basis in accordance with the Government Performance 
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and Results Act of 1993. The 1998-2002 Strategic Plan is 
currently being developed. 

During FY 1996, the Board of Veterans' Appeals will develop 
a strategic plaui under this process. The strategic plan for 
the Board will be fully coordinated with all appropriate 
Departmental operating and support offices, including in 
particular, the Veterans Benefit Administration. A copy of 
the Board's strategic plan will be provided to the Committee 
when it has been completed. 

Question 7: In previous years' budgets, VA has presented 

a category called Future Years Resources Projections, which 
indicated out year spending for VA cemeteries . In both 
FY 95 and FY 96 budgets, VA suggested a decline in the NCS 
budget for those years. Can we assume since the Analytical 
Perspective suggests the category in which cemeteries are 
grouped declines by 2 percent, that NCS funding will 
decrease at a time when its workload will steadily increase? 

Answer: Currently the out year projections in the FY 1997 

President's Budget shows a decline for the National Cemetery 
System. The exact changes year-by-year are as follows: 

FY 1998 -8%; FY 1999 -9%; FY 2000 -10%; FY 2001 +14%; and 
FY 2002 +14%. This results in a FY 2002 budget projection 
of $75,267 million, 2% less (before inflation) than the 
FY 1997 request of $76,864 million. 

These figures are currently only projections made on 
across-the-board changes, and it is not realistic to 
consider program-by-program decisions now for FY 2000 and 
beyond. The FY 1997 budget and appropriations process will 
only lock in funding for FY 1997, and the National Cemetery 
System is encouraged by the fact that the FY 1997 
President's Budget level of $76,864 million is 5.8% over the 
FY 1996 appropriated level of $72,604 million. 

Annual budgets will require detailed policy decisions on the 
basis of current assessment of needs. The National Cemetery 
System feels confident that our increasing workload will be 
a factor in determining budget levels in the future years. 

Question 8; The budget sukmiission projects a 50,706 
decrease in new C&P claims for FY 1997 and a decrease of 
70,642 in the C&P backlog. It appears that nearly three- 
fourths of the backlog reduction is due solely to fewer 
claims coming through the door. Is that a correct reading 
of the document? (Vol, 4, 2-27) 

Answer: The numbers presented are correct. To accurately 

read this document, however, you must also consider the 
volume of work completed and the staffing level. In 1997, 
there will be 171 fewer FTEE performing the work. This 
represents more than a four percent drop in adjudication 
staffing levels. At the same time, the volume of work 
completed is reduced by less than one percent. These 
variables better illustrate the advances planned in reducing 
the backlog and streamlining the claims processing system. 
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Question 

claim? 

Answer : 

Question 


9 : What are the appeal rates for each type of 

We do not track appeal rates by type of claim. 

10: If you do not keep such appeal data, why not? 


Answer: The appellate process is the same for all issues 

on appeal. For workload management purposes, a detailed 
breakout is not necessary. 


Question 11: What system does VA use to prioritize 

existing cemeteries for expcuision? 


Answer: Expansion of national cemeteries is prioritized on 

the basis of need for burial space to serve veterams and 
their feunilies. Cemeteries are expemded when: 1) the 
cemetery does not have sufficient burial space available to 
provide continuing service to veterems; 2) there is suitcQ^le 
leuid adjacent to the cemetery that is obtainaO^le through 
donation, trauisfer or purchase at a fair market value; 3) 
veteran demographic analyses indicate that e^q^ansion would 
effectively contribute to serving the veteran community as a 
whole; 4) the cemetery is not located in proximity of 
auiother open national or state veterems' cemetery that Ceui 
provide service to the geographic area; and, 5) funds are 
available for acquiring euid developing the lemd euid 
operating the expanded cemetery. 
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QUESTIONS FROM CONGRESSMAN BUYER 

Question 1: The Administration has proposed a $360 per 

year increase in Pell Grant benefit a 15 percent increase 
over 1995 and a 3 percent increase each year until 2002. 
However, the Montgomery GI Bill got no new funding from the 
Administration. Why is that? 

Answer: As you know, the law provides for a cost of living 

increase effective in October of each year. Any other 
increases must conform to the PAYGO provisions of the law. 


Question 2 : 
of 8 percent 
businesses . 
three years, 
other groups 
contracts? 


For fiscal year 1996 VA has announced a goal 
of total procurement dollars for veteran-owned 
What were the Department's goals for the past 
and did the Department make those goals? What 
have special goals for VA procurement 


Answer : 


Fiscal Year 

VOB Goal 

VOB 

Accoavll ahmant 

Total 

Procuraaisnt 
($ In 

thousands) 

1995 

8% 

5.3% 

$4,655.5 

1994 

7% 

5.8% 

$4,114.7 

1993 

6% 

5.4% 

$3,919.0 


In meeting statutory requirements VA annually negotiates 
procurement goals with the Small Business Administration 
(SBA) for the categories of small, women-owned, minority 
owned, and S{a) business. In addition, VA also establishes 
procurement goals annually in the subcategories to veteran- 
owned business of Vietnam-era and disabled veteran-owned 
businesses . 

Question 3s The Administration has not proposed to renew 
the VA's Adjustable Rate Mortgage program. Why? 

Answer: The three year demonstration program for VA 

adjustable rate mortgages (ARMS) that was authorized by 
Public Law 102-547 expired September 30, 1995. Prior to its 
expiration, a bill was considered by the Congress, H.R. 

2289, which would have extended the ARM authority. However, 
when the bill was costed by 0MB and CBO, it was determined 
that there would be significant PAYGO costs if the program 
were extended. The ARM authority was allowed to expire. 
While the ARM program may provide a benefit to some veterans 
seeking to purchase homes, we did not consider it 
appropriate to propose a re-establishment of ARMs at this 
time, in the light of current budgetary difficulties. 

Question 4: The Vocational Rehad>ilitation program should 

be VBA's centerpiece program. By its nature, voc. reheib. 
requires a great deal of personal contact between the rehab, 
counselors and their clients, yet the budget does not 
provide additional resources to keep the average caseload 
from climbing. How does VA propose to reverse this trend? 

Answer: We propose reversing this trend through a number 

of actions we have initiated. First, we are analyzing and 
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redesigning our current methods for delivering vocational 
rehcibilitation services. Our goal is to make our service 
delivery methods as efficient as possible and to minimize 
labor intensive processes. We established an 
interdisciplinary team of individuals who for the past six 
months have used state-of-the-art reengineering techniques 
to redesign our service delivery methods. Their redesign 
efforts will conclude shortly and we expect to realize many 
process efficiencies that will allow VR&C staff to devote 
more time for face-to-face contacts with their clients. 

Secondly, as part of this streamlining effort, we are 
developing a new, VR&C automated management information 
system titled WINRS (Haco, Indianapolis, Roanoke, Seattle, 
regional offices pilot sites) . This automated system will 
provide VR&C staff improved capability to manage the 
activities of their clients as well as automating many 
manual administrative processes. This is expected to make 
more staff time available for direct service delivery. 

Finally, we are improving our working relationships with 
Disabled Veterans Outreach Program (DVOP) and Local Veterans 
Employee Representative (LVER) and contracting with 
rehabilitation professionals to supplement the services 
provided by VR&C staff. These professionals have been 
helpful in co-managing a client's progress in the vocational 
rehabilitation program and assisting with job development 
and placement. We are working more closely with Department 
of Labor DVOP's and LVER's in assisting vocational 
rehabilitation program participants with job development and 
placement. This is being accomplished via a new Memorandum 
of Understemding, enhanced accountability, emd joint 
training and curriculum development at the National Veterans 
Training Institute. With the assistance of DVOP's, LVER's 
and contracted job placement specialists, we have increased 
the number of program participants successfully 
rehabilitated this past fiscal year by 24 percent over the 
previous year. We are working diligently to improve our 
ability to provide personalized services. 

Question 5: Policy making functions should take place in 

a location that is convenient to other stakeholders in 
policy formulation. All of the stakeholders in education 
policy are here in Washington. Why would you move this 
function out of town and jeopardize the extremely effective 
working relationships you now have with the Department of 
Defense, the Congress, the Department of Education and the 
education industry associations for what are at best 
marginal improvements in field activities and program 
management? 

Answer: The most important stakeholders in VBA's education 

services arena are the veterans to whom we provide the 
education benefits that they have earned. The way we 
provide those benefits is changing and the role of Education 
Service policy makers in the development of new policies and 
procedures is vital to the continued successful management 
of the education program. The collocation of a 
management, policy amd procedures development 
organization with a line operation will result in 
improved policy development and coordination, more 
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timely issue resolution, improved customer services, 
eind resource savings over a 5 year timefrcime. VBA's 
education-specific Stage II imaging technologies are 
being implemented at the St . Louis Regional Processing 
Office within the next year. Education Service 
collocation will facilitate the timely and efficient 
development of policies euid procedures to improve 
education services as we migrate from the paper-based 
environment to the imaging technologies. The resultant 
policies and procedures will then be utilized at all 
four education processing sites. VBA's Insurance 
Service is good example of a successful program 
collocation initiative. Our Insurance Service, which 
is located in Philadelphia, has a history of being very 
well run from a remote location, with strong ties to 
other Federal agencies. Congress and the insurcince 
industry. We are confident that our implementation 
plcins will result in tremendous gains in the 
development of new education specific policies emd 
procedures, while still ensuring the high quality of 
coordination and dialogue that exists between all those 
involved in the delivery of education benefits to our 
most deserving- -the veterauis of America. It is for 
them that we undertake these important meuiagement 
initiatives . 

Question 6: The last two years, the Department of 

Housing auid Urban Development gave over $1.25 billion 
in gremts, to homeless providers, of which only about 
$14.5 million went to veteran-oriented orgamizations . 
That's a little over 1 percent. What are your plans to 
abide by the "Sense of the Congress' resolution 
contained in The Benefits Improvements Act of 1994 (PL 
103-446) to ensure that federal agencies that provide 
homeless assistauice make appropriate referrals to 
homeless veterauis to VA facilities for health care, 
counseling, substance abuse treatment, and income 
assistance . 

Answer: My role as Co-Chair of the Interagency Council 

on the Homeless assures that other Federal agencies are 
aware of the services VA has to offer to homeless 
veterans. In July 1994, and again in July 1995, all VA 
medical center (VAMC) directors were directed to carry 
out assessments to determine the needs of homeless 
veterans in their communities and to consult with other 
Federal agencies. State and local government officials 
and private sector organizations to develop plans to 
meet those identified needs. In 1995, 2,738 non-VA 
representatives participated in these assessment and 
planning activities. Many VAMC directors and VARO 
directors chose to sponsor Community Homelessness 
Assessment, Local Education and Networking Groups 
(CHALENG) meetings to discuss these issues. 
Representatives from other Federal cuid local agencies 
as well as community non-profit homeless organizations 
and, in some cases, homeless and formally homeless 
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veterans attended many of these meetings . Referral 
patterns were discussed and several VAMCs reported that 
non-VA organizations, including other agencies, found 
the discussions about services VA Ccin offer homeless 
veterains to be informative. VAMCs and VAROs will 
continue to hold these CHAPEMG meetings annually, or 
more frequently as needed. VA's Cooperative Health 
Manpower Education Program (CHEP) at VAMC Dublin, 
Georgia, has been funded to develop educational 
initiatives to address homeless veterans treatment 
issues. In connection with this education meuidate, 

CHEP staff developed collaborative educational programs 
with the Department of Agriculture to address rural 
homelessness issues . 

In a separate but related initiative, VA undertook a 
one day census of vetereins in VA's acute care and 
domiciliary beds to determine the extent to which 
homeless vetereins are receiving care in VA inpatient 
settings. The startling results of this survey, 
conducted on September 30, 1995, showed that 23 percent 
of vetercins in acute and domiciliary beds were 
literally homeless or living in double-up situations 
with family or friends at the time of admission. 

Another 7 percent lost their housing during inpatient 
treatment 2 uid were at high risk for homelessness at 
discharge. These results suggest providers, funded by 
federal agencies, do, in fact, make referrals to VA for 
health care, counseling 2 uid substance abuse treatment. 
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CONGRESSMAN NEY 

Question 1: Most veterans whom I come in contact with are 

concerned about the efficient administration of their claims 
and benefits. Believing that complete automation of the 
system will improve service to our veterans eind their 
families, can you explain the extent to which the entire 
claims and benefits system is computer automated? 

Answer: The Department currently uses a mixture of 

technologies to administer the benefits program. Some of 
these technologies are quite old eind we are currently 
working to convert them. Some of the technologies are very 
new, at least to VA, and are designed to integrate with the 
new system we are creating called VETSNET. 

Currently, regional offices have as their primary tool the 
Benefits Delivery Network (BDN) which is a very old 
Honeywell system which reflects the technologies of the 
1960 's and early 1970 's. This system gives current payment 
status, folder location, limited data on currently pending 
claims and limited workload and Management Information 
System (MIS) infonnation . This system is being replaced by 
VETSNET which is currently in the "build" stage of its Phase 
I, Phase I will accomplish conversion and removal of the 
payment system from the current aging and increasingly 
unreliable platform to a modern relational data base in a 
non-proprietary environment. The conversion will move us to 
a modern relational data base format for storing our data, 
will eliminate most "batch processing, • and will provide 
some other limited improvements. We are currently in a two 
year program to accomplish this. Subsequent phases of 
VETSNET will provide greatly enhanced opportunities for 
improving efficiency and service to veterans. 

Regional Offices also use Rating Board Automation (RBA) , 
Personal Computer Generated Letters (PCGL) , local 
applications and some WANG based applications to provide 
service to claimants, A folder tracking and transfer 
program utilizing bar code technology called COVERS is 
currently being tested in two sites with anticipated 
national deployment this fiscal year. All of these 
technologies except WANG and local applications utilize 
modern software systems. We are also developing a claims 
processing system (CPS) that will utilize expert systems and 
case management tools to facilitate claims processing. 

Question 2: Beyond automation, what is currently being 

done to streamline the claims handling process in order to 
achieve a more efficient and "veteran friendly" processing 
system? 

Answer: The Department is currently engaged in Business 

Process Reengineering (BPR) with reengineering of the 
compensation and pension delivery prograun as the first 
project. The BPR team is currently on track and anticipated 
to provide its recommendations for the initial reengineering 
of the C&P process for approval in early June. Developments 
within the BPR teeim are focusing on process, human resource 
issues for VA staff and enabling information technology. 
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The BPR process has as its goals designing a system that 
meets the following goals: 

1. satisfying customer and stakeholder needs;' 

2. maintaining and enhancing quality; 

3. reducing the time required to process claims; 

4. enhancing customer satisfaction; 

5. reducing operating cost; 

6. developing and maintaining a highly adaptable; 
and skilled work force; and 

7. improving communications. 

We believe that our BPR effort holds great promise in 
achieving the level of world class service that veterans not 
only expect but deserve. 

Question 3: I ami also concerned about the coordination of 

veterans cases between various entities of the Department. 
What is being done to ensure that cases, which involve 
different areas of the VA, are being coordinated and handled 
in the most efficient manner possible? 

Answer: The primary medium for exchamging information auid 

requesting reports pertaining to veterauis who file a claim 
for monetary benefits or request medical care is the 
Automated Medical Information Exchange (AMIE) . This 
electronic system has been periodically upgraded over the 
past 6 years. For example, AMIE has been converted from a 
Wang-based to a PC-based system, making it much faster and 
more efficient. Among recent enhancements is a data segment 
within AMIE to track reasons why examination reports need to 
be returned to the medical facility because they are 
insufficient for rating purposes. This information is 
continuously updated and made immediately availeble as a 
means for both Veterans Benefits Administration (VBA) and 
Veterans Health Administration (VHA) managers to identify 
examination problems so that they can be resolved at the 
earliest opportunity. A standing work group comprised of 
both VBA and VHA employees assesses ideas from AMIE users 
for improvements and serves as liaison with system 
progrcunmers in establishing priorities for future changes. 

In addition, management- level en^loyces from the VA regional 
offices regularly meet with their counterparts from the VA 
medical centers with whom they interact in processing 
claims. These meetings provide a forum for clarifying 
misunderstandings and keeping chemnels of communication open 
for quickly resolving day-to-day problems. 
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QUESTIONS FROM CONGRESSMAN WELLER 

Question 1: Mr. Secretary, as I have mentioned to you in 
several pieces of correspondence this past year, there are 
thousands of veterans and their dependents in La Salle and 
Kankakee Counties who are not eible to take advantage of the 
health care benefits they have earned through service to our 
Nation. One of the obstacles, of course, which discourages 
La Salle eind Kankakee County veterans from utilizing their 
health care benefits is the distance they must travel to do 
so. Again, Mr. Secretary, I put to you that these vetercins 
are clearly undeserved -- can you please explain to me how 
the VA proposes to remedy this situation? 

Question 2 : The 1995 Annual Report of the La Salle County 
Vetercins Assistcince Commission (VAC) states that from 
December 1994 through December 1995, the VAC in this rural 
county treuisported more than 700 low income veterans to VA 
health care facilities. Accordingly, the La Salle County 
VAC spent $30,000 in transportation fees alone in 1995, and 
has estimated that they will spend over $50,000 in 1996. 
Surely, Mr. Secretary, there is a more cost-effective method 
available. Can you tell me what that may be? 

Answer 142: VISN 12 has La Salle County in its primary 
service area, and the VISN leaders are working to improve 
their ability to provide appropriate and necessary care to 
local veterans. There are approximately 12,500 veterans in 
this county and VA facilities are currently serving or have 
provided service to slightly over 900 of them in the past 
three fiscal years. These patients are primarily seen at 
Edward Hines, Jr. Hospital, Joliet Clinic, West Side VA 
Medical Center, Peoria Outpatient Clinic, Danville VA 
Medical Center and Iowa City VA Medical Center. 

As part of the VISN 12 planning process, patterns of care 
and the relationships and sharing agreements with community 
agencies emd leaders intended to optimize the access to care 
for veterans are being evaluated. One example is the 
sharing with the Will County Health Department in Joliet as 
part of the Joliet Clinic's care for veterans with 
psychiatric disorders. This allows VA to obtain twenty- four 
hour crisis "hot line" care for these veterans at a distance 
from the main facility. Investigating other arrangements 
such as this will allow VA in the future to improve access 
for veterans within available resources. 

Flexibility in pleinning or Implementing sharing or 
partnership agreements with the community (private 
practitioners, public health systems and the Institute of 
Hygiene, to name a few) could be simplified if, as we have 
proposed, VA were given expanded authority to enter into 
innovative contractual arreingements for providing health 
care services. 

Question 3 : It seems apparent to me that great potential 
exists for the creation of productive partnerships between 
the VA and underutilized private health care facilities. I 
believe that such partnerships would provide accessible yet 
efficient service to large numbers of rural area veterans 
while saving the government the added expense of the 
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traditional "briclc and mortar' stand alone facilities. Has 
the VA been seriously considering this approach as part of 
its strategy for meeting the needs of rural and small town 
veterans? 

Answer: Consistent with Dr. Kizer's Criteria for Potential 
Realignments (CPR) , irieuiy possibilities for improving access, 
improving quality and reducing cost are being considered by 
Network Directors . Opportunities to better serve the 
veterans in rural areas will be a<^lressed through the newly- 
formed Vetereuis Integrated Service Networks (VISN) . 
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QUESTIONS FROM CONGRESSMAN SCHAEFER 

Question 1: I know many VA medical centers around the 
country experience parking shortages. However, the 
situation in Denver is quite critical, particularly 
considering that we were within striking distance of 
entering into an enhanced-use agreement for a new parking 
garage before the project fell through at the last minute 
several years ago. In 1994, a comprehensive Facility 
Development Plan (FDP) for the Denver VAMC cited parking as 
one of that facility's major problems. 

A patient shuttle now operates between (former) Lowry Air 
Force Base and the Denver VAMC. This is an acceptable 
interim solution. However, I believe the only acceptable 
long-term solution is to provide additional parking at the 
hospital site itself. Please tell me how you plan to 
address this pressing need for on-site parking at the Denver 
VAMC. 

Answer: The Denver VAMC is on a 12-acre urban site with 20 

buildings. The most recent study, completed in 1993, 
indicates that there is a shortage of 917 parking spaces for 
patients and employees, based on the size of the facility 
euid the number of patients served. The parking shortage is 
not unique to this VAMC. 

Since the project to build a parking garage was canceled 
several years ago, several alternatives have been pursued. 
Currently, the medical center encourages employee car pools 
by offering 37 car pool spaces. Parking lots have also been 
repaved and relined in order to increase the number of 
parking slots. Finally, satellite parking with a shuttle is 
provided at the former Lowry Air Force Base. 

The medical center's Parking Committee has reviewed numerous 
options 6uid has recommended that gates be installed on all 
parking lots and that parking valet service be provided for 
patients. Based on the experiences of other medical centers 
who have used valet parking, the medical center expects to 
significantly increase the number of parking spaces 
available . 

In addition, the medical center is considering a move of the 
satellite parking from Lowry to Fitzsimons Army Medical 
Center. The shuttle could then serve the parking lot, 
ambulatory care clinic, Fisher House, and other VA functions 
at Fitzsimons. 

VA Medical Centers have been requested to submit projects in 
the Major Construction Project category. The Network #19 
Office has endorsed the Major Project submitted by the 
Denver VAMC, "Parking Structure.' 

This project would consist of a 800 space parking structure 
that, once completed, would still leave the Denver VAMC 
approximately 100 parking spaces short of its needs. This 
shortage can be addressed by the construction of additional 
surface parking. The projected cost for this project is 
$9,500,000. Total square footage is 341,000. 
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Question 2: Fitzsimons Army Medical Center (FAMC) in 
Aurora, Colorado, will soon be closing its doors. I am 
concerned about how the health care needs of our veterans 
and retired military personnel who have depended on 
Fitzsimons can best be met through the establishment of a VA 
health clinic at this site. Please describe VA's plans for 
the provision of health care at Fitzsimons. 

Answer: The medical center has a continuing interest in 

establishing an ambulatory/primary ccire clinic at FAMC. 

The clinic is projected to have 5,000 square feet and serve 
approximately 10,000 patient visits a year. This is about 
the same size as the Colorado Springs Outpatient Clinic 
(minus dental and mental health functions) - The population 
served will be those patients who are already enrolled in 
our primary care program and who have conditions that 
require regular monitoring. The targeted patients will also 
be those who live near FAMC in Aurora, eastern Denver, and 
Adams County. In the future, the medical center hopes to 
join forces in an affiliation agreement with University 
Hospital and the Department of the Army (each of whom will 
have clinics at FAMC) to share support services. 

A Denver VAMC representative regularly attends Fitzsimons 
Technical Work Group meetings (hosted by the Fitzsimons 
Redevelopment Authority (FRA) , and Strategy meetings (hosted 
by the University of Colorado Health Sciences Center 
Chancellor). On April 24,1996, the Medical Center Director 
and Associate Medical Center Director addressed the FRA 
Executive Committee with an update on the medical center's 
plans to move functions to FAMC, including plans for an 
outpatient clinic. 

The medical center staff is moving forward with the next 
step of selecting the needed clinic space at FAMC. 
Thereafter, the medical center will request a permit to 
operate the clinic from the Department of the Army, The 
clinic is projected to open in late fall 1996 or early 
winter 1997, assuming that our request to open an access 
point is approved. 

The clinic will advance the VA's goal of increasing access 
to patients and transition to an eiinbulatory care delivery 
system. However, the clinic is not currently designed to 
address specifically the health care needs of veterans and 
retirees who previously received care at FAMC, 
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QUESTIONS FROM CONGRESSMAN EVANS 

Question 1: Mr. Secretary, I am very concerned about the 
impact this year's VA budget could have on the health care 
we provide to our nation's veterans. Reports have stated 
that you are considering furloughing employees throughout 
the VA this year and may terminate up to 10,000 positions, 
including doctors and other health care professionals, next 
year . 

These reports have rippled through my district. The Iowa 
City VA hospital is considering furloughing hundreds this 
year. Outpatient clinics in both Quincy and Bettendorf are 
also threatened. If this is the case, how do you intend to 
manage this personnel reduction so that the health care 
needs of veterans are impacted the least? 

Answer; Consistent with trends in the private sector, the 
Veterans Health Administration is moving to strengthen its 
outpatient and primary care capabilities and lessen reliance 
on more expensive cind labor-intensive inpatient care. 

There will be no furloughs and very limited Reductions in 
Force (RIFs) in FY 1996. The latter will be coordinated by 
the Network Directors to ensure the least amount of impact 
on patient care within their geographic areas . 

Next year, depending on budgets and needs of our patients, 
RIFs and staffing adjustments of Title 38 employees will 
likely be effected, although the extent is not yet known. 
These will be implemented only after extensive VISN-wide 
planning in order to ensure that the health care needs of 
veterans will continue to be met. 

Question 2 : How many veterans have been referred to the 
three special Persian Gulf Referral Centers each year since 
their creation in August 1992? Please also provide funding 
for their operation in each fiscal year. Are they provided 
additional funding considering their specialized testing and 
personnel needs? 

Answer: In August 1992, VA estedolished three Persian Gulf 

War Referral Centers at VA medical centers in Houston, 

Texas, West Los Angeles, California, and Washington, D.C. 

In June 1994, VA established a fourth referral center at the 
VAMC, Birmingham in order to increase the access for the 
large numbers of veterans who were deployed from the 
Southeastern United States to Operations Desert Shield and 
Desert Storm. 

Since initiation, there have been 311 admissions to the 
Referral Center Program. The total aumual admissions are: 

Fiscal Year Admissions 


1992 

6 

1993 

41 

1994 

103 

1995 

101 

1996 (to date) 

60 
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The Referral Center evaluation involves an intensive ten day- 
inpatient evaluation of the veterans health status. The 
uniform case assessment protocol adopted in 1994 for use in 
both VA and DoD medical facilities for the evaluation of 
Persian Gulf veterans' illnesses was first developed by 
medical personnel at the Washington Referral Center. This 
protocol has received praise from the Institute of Medicine 
as an effective tool for the evaluation of unexplained 
medical conditions . 

The Referral Center program was established in 1992 without 
additional FY 1993 funding or personnel being allocated to 
the sponsoring medical centers . Since that time the 
Referral Center needs have been reviewed on an cumual basis . 
The Referral Center funding for all locations is as follows: 


Fiscal Year 

FTE 

Total S 

1994 

5.0 

300,000 

1995 

9.0 

964,000 

1996 

9.0 

964,000 
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QUESTIONS FROM CONGRESSMAN GUTIERREZ 


Question 1: On March 21st, the Subcommittee on Hospitals 
and Health Care, held a hearing regarding the FY 1997 
budget. During the hearing I asked Dr. Kizer about plans 
the Chicago area administrators were discussing regarding 
the possible closure of inpatient substance abuse treatment 
programs in the Chicago area, most specifically at the 
Westside VA. Dr. Kizer, stated that it was possible that 
this may occur. Dr. Kizer went on to explain that the VA 
had found no tangible evidence that inpatient substance 
abuse treatment was preferable to outpatient care. 

If this is the case, when will the VA begin to shut down 
inpatient substance abuse programs? In particular, what can 
I tell the veterans in my district about the future of the 
Westside facility? Is it going to be shut down in the near 
future? 

Answer: While there has been discussion at the VISN level 

regarding consolidation of substance abuse beds, there have 
been no beds at West Side targeted for immediate closure. 

It is recognized that there are enough beds eunong the eight 
Great Lake VAMCs to consolidate services. However, any West 
Side closures would require access of West Side's patients 
to long term programs at North Chicago or Milwaukee. 

This issue is being studied currently as the community trend 
appears to favor outpatient over inpatient as the treatment 
of choice for substance abuse. However, there are no 
immediate plans to close substance abuse beds at VAMC West 
Side. 

Question 2: Is the VA planning to transfer the data 
processing unit from Hines to Austin emd, if so does it make 
sense for the VA to be transferring a major data processing 
unit 1,000 miles southwards to a leased facility? 

Answer: The National Performance Review (NPR) report. 

Reengineering Through Information Technology, includes a 
recommendation to develop a Government-wide data processing 
consolidation and modernization plan. Office of Management 
and Budget has requested consolidation/modernization plans 
from Agencies by June 1996. Federal data center 
consolidation means concentrating Federal Information 
Processing (FIP) resources into fewer physical facilities 
and combining FIP workload onto fewer computers. Federal 
Data Center modernization means upgrading, enhancing, and/or 
phasing out and replacing outdated facilities, equipment, 
and operating practices, to keep pace with the latest 
improvements in information technology and management 
methods . 

The cost to operate and maintain the 1980s older risky 
technology at the Hines BDC can be reduced by re-hosting IBM 
applications to the IBM mainfreime at the Austin Automation 
Center (AAC) . In addition, the state-of-the-art mainframe 
at Austin will enable VBA to provide improved payment 
services with no risk, at reduced cost, and VBA's 
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applications will be included in the AAC's comprehensive 
disaster recovery program. Overall costs to VA can be 
reduced by $7 million annually. In addition, further 
savings can be achieved by the consolidation of Honeywell 
processing into the Hines BDC. 

Question: What will this mean for the thousands of veterans 
in the Chicago area who depend on the Hines Center to 
process their benefits? 

Answer: Service to veterans will continue uninterrupted. 

The functions that may be transferred to Austin do not 
include any functions related to contact with a veteran to 
provide service. Data processing functions may be performed 
anywhere in the country without consequence to the veteran. 
However, it is anticipated that the data processing services 
utilized by staff that do serve veterans directly will 
improve . 

Question: Will there be delays? 

Answer: Payments to veterans will not be interrupted or 

delayed. If the Hines data processing functions are 
consolidated into Austin, payment functions will be fully 
operable prior to any cessation of services from the Hines 
Benefits Delivery Center. 

Question: Will there be lay-offs at Hines? 

Answer: Veterans Benefits Administration senior management 

are addressing the issue of re-allocating resources should 
data processing functions be moved from the Hines Benefits 
Delivery Center. 

Question 3: Recently the Committee to Review the Health 
Effects of Vietnam Veterans Exposure to Herbicide issued 
their 1996 update. The report acknowledged the 
disproportionately high rates of spina bifida in the 
children of Vietnam veterans exposed to the toxic herbicide 
Agent Orange. I would also like to state for the record 
that I urge this committee to hold hearings on these new 
findings and hope that Congress takes action to ensure that 
the effected children of Vietnam veterans receive 
compensation and the appropriate care. 

Answer: As you know, VA has esteiblished an Agent Orange 

Task Force and Working Group to review the lOM report 
Veterans and Agent Orange -- Update 1996. The Task Force is 
chaired by the Under Secretary for Health. The other 
members include the R.J. Vogel, Under Secretary for 
Benefits; Mary Lou Keener, VA General Counsel; Dr. Lynn 
Goldman, Assistant Administrator, Environmental Protection 
Agency; Dr. Richard Jackson, Director National Center for 
Environmental Health at the Centers for Disease Control and 
Prevention (CDC) , and Dr. Frances M. Murphy, Director, VA 
Environmental Agents Service. The Task Force is supported 
by a large working group that consists of experts and policy 
makers in VA, CDC and National Institutes of Health. Public 
Law 102-4, the Agent Orange Act of 1991, directs VA 
determine, on the basis of sound medical and scientific 
evidence, whether a positive association exists between the 
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ea^osure of humans to a herbicide agent and the occurrence 
of a disease in hum£uis. If credible evidence of a positive 
association is found the Task Force will recommend to the 
Secretary, appropriate actions to be considered. The goals 
of the Task Force are to provide a thorough scientific 
review of the lOM report euid any additional relevant 
scientific publications, and to apply the legislative 
mandates outlined in PL 102-4. llie Task Force expects to 
complete its efforts by the second week of May and report 
its recommendations to Secretary Brown for his 
consideration. VA will keep the Conanittee informed and 
updated on all decisions related to the review and 
responses . 
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QUESTIONS FOR THE RECORD 
CHAIRMAN BOB STUMP 

Court of Votorana J^ipeala 

1. QUESTION: How do the cheu^es in the level of funding for the 
Court during fiscal year 1995 and fiscal year 1996 compare to the 
changes in funding levels for other Federal Courts? 

ANSWER: During fiscal year 1996, our fiscal situation has 

been unique among federal courts. We took a 4.5% reduction from 
our fiscal year 1995 funding level. No other federal court took 
any comparable reduction. The Article III courts, along with the 
bankruptcy and federal claims cotirts, received an increase of 5.6%. 
The Court of Appeals for the Federal Circuit, which hears appeals 
from the Court of Veterans Appeals, received a 6.3% increase. 
Other Article I courts, the Court of Appeals for the Armed Forces 
and the U.S. Tax Court, also took no reduction comparable to that 
for the Court of Veterans Appeals. The Court of Appeals for the 
Armed Forces received a 6.45% increase, and the U.S. Tax Court took 
a reduction of 2.5%, as compared with this Court's 4.5% cut. 

2. QUESTION: In the Court's Budget Estimate for fiscal year 1997, 
you state that during fiscal years 1993-1995, the number of new 
cases filed has been, on average, slightly more than 1,200. 

(A) How many new filings do you expect during the current 
fiscal year and fiscal year 1997? 

ANSWER: In the current fiscal year, 595 new cases had been 

filed as of March 31, 1996. The Court has no reason to believe 
there will be a significant upward spike or downward plunge in the 
number of new cases. Accordingly, we anticipate that about 1200 
new cases will be filed through September 30, 1996, and that, based 
on BVA predictions of increased output, 1200-1500 new cases will be 
filed in fiscal year 1997. 

(B) How many appellate decisions did the Court issue during 
fiscal years 1993-1995? And how many appellate decisions 
does the Court expect to issue during the current fiscal 
year and fiscal year 1997? 

ANSWER: The Court has issued 4740 appellate decisions during 
fiscal years 1993-1995. In addition to decisions on the merits 
after full briefing or upon motions for affirmance, reversal, or 
remand, this figure includes dismissals based on settlement, 
default, or the Court's determination that it lacks jurisdiction. 
It also includes disposition of motions for extraordinary relief. 
In addition, during fiscal years 1994 and 1995, the Court acted on 
356 attorney-fee applications filed under the Equal Access to 
Justice Act (EAJA) , 

The Court has issued 523 appellate decisions during fiscal 
year 1996 (through March 31, 1996). Other things being equal, we 
anticipate that decisions will likely be issued at a proportional 
rate through the end of fiscal year 1996 and through fiscal year 
1997. Factors affecting output include the complexity of the 
issues presented by a case and whether controlling precedent 
permits single-judge disposition or whether the case presents 
significant issues of first impression that require three-judge 
panel or en banc consideration. 
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3. QUESTIOMt In February 1995, the Court had 1,052 cases on its 
docXet. Nhat Is the average time for a case to be pending before 
the Court? 

AHSWBRi As of March 31, 1996, there were about 1200 cases 
pending at various stages In the Court. About 80% of these are not 
ready for decision by the judges because they await actions by the 
parties, such as development of the record or filing of briefs. 
This part of the appeal process was disrupted substantially by the 
furloughs caused by VA funding lapses this year. That has added to 
the pending caseload and will add to the processing time for those 
cases currently In the Court. 

The average case decided in FY 95 took 393 days from notice of 
appeal to decision. That figure Includes the time needed by the 
parties to agree on the content of the record on appeal, the time 
for the Secretary's preparation of the record, and the time for 
briefing by the parties. The Court's Rules of Practice and 
Procedure have "built In" 180 days for the parties to develop the 
case (194 days If the appellant files an optional reply brief) , and 
the parties frequently request and are granted extensions of time. 
The average period from the time briefing Is finished until 
Issuance of a decision Is, therefore, just a fraction of the 393- 
day average (our present case-management database does not permit 
us to compute the averages for the separate periods) . The overall 
average Is affected by the common practice of staying the 
proceedings In one or more cases until this or a higher court 
decides an Important case with a related Issue. 

There are two other factors which are unique to this Court: 
First, until a recent development In our caselaw, the Court 
retained jurisdiction over some cases which It remanded to the BVA. 
That meant that we )cept such cases "on our boo)c8" until the VA 
postremand process was completed, often adding years to the 
apparent time. The effect of such cases on the processing time 
will not disappear until FY 1997. Second, some appellants file an 
appeal with the Court and then file a motion for BVA 
reconsideration of Its decision. When that happens, the Court 
holds the appeal In abeyance until the BVA chairman Indicates how 
he will deal with the motion. 

4. OUBBTIONt In the Court's Budget Estimate for fiscal year 
1997, you state that the complexity of the Court's caseload and 
case-related procedural work has more Impact on the Court's 
staffing needs than does the size of the caseload. 

(A) Has a measurable Increase In procedural work occurred as 
a result of attorney-fee applications filed under the 
Ec[ual Access to Justice Act (EAJA) , which became 
applicable to the Court in 1992? 

XNSWBRi Yes, there has been a measurable Increase. Through 
the end of March 1996, the Court has acted upon 443 EAJA 
applications, and several others are pending. Some of these 
applications present complex Issues of first impression requiring 
disposition by an opinion Issued by a three-judge panel or the full 
Court, acting en banc. Such Issues range from determinations 
concerning jurisdiction based on whether the application meets the 
statutory criteria for timely filing and content of the application 
to whether the action of the Secretary was "substantially 
justified" (see 28 U.S.C. S 2412(d)(1)(B)), to the appropriate 
hourly rate for fees and whether particular costs were "reasonable" 
under the circumstances of the case. 

The most significant impact upon the case-related procedural 
work, however, continues to be the high percentage of pro se 
appellants (still averaging nearly 80% at the time an appeal or 
petition for extraordinary relief Is filed) . The staff members of 
the Court's Public Office answer many telephone queries concerning 
procedure from pro se appellants and petitioners. The Public 
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Office staff also sends notices, couched in plain, straightforward 
language, to pro se appellants to explain what to file and when, at 
the various steps in case development. 

(B) In terms of any predicted increase in the complexity of 
the Court's workload, what will occur when BVA resumes 
adjudication of Gardner claims and when new Agent Orange 
and Persian Gulf War regulations are promulgated? 

ANSWER: At this point, it is difficult to anticipate the 

effect on the complexity of the Court's workload of Gardner claims 
and claims adjudicated under the new Agent Orange and Persian Gulf 
War regulations. The Gardner cases could be fairly straightforward 
so long as the facts in new appeals, based on Gardner, fit within 
the legal framework set forth by the U.S. Supreme Court and the 
U.S. Court of Appeals for the Federal Circuit, affirming the 
opinion in Gardner. Because the Agent Orange and Persian Gulf War 
regulations are new, the initial cases to reach the Court will be 
cases of first impression, requiring precedential opinions. As 
necessary to decide the individual cases on appeal, the Court will 
look to the language of the statutes for legislative intent, will 
read the language of the regulations to determine whether the 
Secretary has acted within his statutory authority, and will review 
the Board of Veterans' Appeals decision for prejudicial error in 
findings of fact or conclusions of law. As always, the Court's 
mandate as a judicial tribunal will not be to set policy, but to 
apply the law to the facts of specific cases. 
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